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“THE RESTRICTED SUPPLY OF FOOD: 
ITS RELATION TO HEALTH 
AND EFFICIENCY." 


M. S. PEMBREY, M.A., M.D., 


LECTURER ON PHYSIOLOGY, GUY'S HOSPITAL. 


‘Tue relation of an inadequate supply of food to health and 
efficiency is not a new problem, for in the past it has con- 
stantly claimed the attention of the medical profession and 
social reformers. In this country the conditions have 

) supplied by the poverty of a limited class and the 
inefficiency of many mothers of all classes in the most 
important function of motherhood. Our slums and hos- 
pitals supply ample material for observation, and numerous 
small graves in every churchyard throughout the country 

ire at the same time eloquent evidence of the results of 
inadequate food and woman’s failure in: her first duty to 
the race. 

’ The question is now more urgent because the public 
generally is involved and its attention is arrested, whether 
it will or not, by varying and often conflicting orders and 
; advice. 
* been taught to neglect and distrust the dictates of instinct, 
' and need guidance upon the fundamental principles of 


? nutrition. 


| Food in the strict sense relates to any substance which 
| ig taken into the digestive system and serves for the 
growth, maintenance, and repair of the body. The best 
| types of perfect foods are represented by milk and eggs, 
| for an infant flourishes and doubles its living substance if 
fed entirely on its mother’s milk for six or seven months; 
an egg serves for the development and growth of the chick 
during the twenty-one days of incubation, and even for the 
subsequent day or two. A study of the composition of 
these foods shows that the essentials are proteins, carbo- 
hydrates, fats, salts, water, and substances of unknown 
composition ‘known as “vitamines.” Proteims contain 
nitrogen, and are represented by meat, the casein of milk 
and cheese, and the ginten of corn; the carbohydrates in 
common use are starch and sugar; the so-called “ vita- 
mines” are found in most fresh and natural foods, such as 
milk, eggs, corn, and vegetables. 

The food required by an individual varies according to 
so many factors that it is impossible to give any dogmatic 
statement. Even in the case of a simple steam engine 
rough estimates only can be given of the probable amounts 
of fuel necessary for its efficient working at different 
speeds; trials and experience ofits personal equation mast 
be obtained. In the living body the problem is far more 
complex, and the important factors, age, sex, occupation, 
and environment will need consideration. 

In a discussion upon this subject it is convenient to 
start from some definite point, for instance, the condition 
of an adult man doing no work and taking either no food 
or just sufficient to maintain his life. A man can fast for 
thirty to forty days without.any fatal or very serious 
results, as the observations upon the professional fasting 
men have proved. Water they must have, and food they 
will obtain by living upon their own living substance. The 
material consumed by a fasting man corresponds to food- 
stuffs which would yield 1,500 to 2,000 calories per day. 
Combustion, therefore, is a characteristic of life and in 
man only ceases with life itself. A man at rest in bed 


requires food with a fuel value of about 1,800 calories per | 


day to make good the daily loss, which is due.to the 
* physiological work” of liviug. Even during the deepest 
sleep the body is always at work, the heart must continue 
to pump the blood, the muscles of the chest and abdomen 
contract in the process of breathing, and the glands 
' elaborate their products. 
- ‘The voluntary ration, 4 Ib. bread, } lb. sugar, and 2} Ib 
_ Ineat a head a week, yields about 1,200 calories a day, and 
' when allowance is made for women and children is catcu- 
lated to supply 2,000 calories per man. It may therefore 
be considered a maintenance diet, and with the addition of 
other food will form an adequate dict for a man doing 
light work. i 

_-It is now possib.» fo consider briefly the quality and 
Grantity of food requ iv-din relation to age, sex, occupation, 
and orviromimen:. : 
<2 * Lecture given to the Royal Sanitary lustitute on April 25th, 1917. 





‘more heat in order to maintain the temperature of its 


In the complex conditions of modern life we have ~ 





: = ; “Age: weiss ae ae - is 1% = 
The infant is a physiological unit and has its own 


special requirements ; it would be a fatal error to estimate 
its needs at one-tenth of that of a man because its 
weight is only one-tenth. It thrives best when 
treated like any other young animal, and reeeives as much. 
of its mother's milk as it cares to take. The value of this 
food expressed in calories per day is about 400 for a : 
baby at the breast; in infants of 1 to 2 
about 1,050 calories. The young child needs in 
to its weiglit a far larger amount of food than does the 
adult, for it is rapidly growing; and. owing to the larg 
surface of its body in relation to its mass it must 

As -the healthy child grows-older he beeomes relatively 
more -active than an adult,and makes a further 
for food. The boy of 10 to 16 
as tauch food as his father. 


Sex. cae 


Women require less food than men; for they perform less — 


muscular work; but during pregnancy and suckling the 


development of the offspring makes an extra demand upon 
the supply of food. The employment of women in hard 
manual labour cannot fail to-increase their consumption of 
food as long as they are efficient. 


Oceupaticn. _ : 

The laws of nutrition hold good for all classes, from the 
highest to the lowest; the various occupations, however; 
owing to the different outputs of energy involved, make 
very different demands upon the food. ‘he dietary which 
would be generous for a man or a horse doing no work 
would be slow starvation if he were forced to work hard 


each day. A system of rations, therefore, which pays no- ° 


attention to occupation is absurd. In the following table 
of standards, due to Atwater, it will be secu that a man 
doing very hard work requires twice as much food as the 
man who does none. 


Condition as regar1s 
muscular work, 

- None ..: 
Light ... 
Moderate 
Hard ... 

Very hard 


Calories required ~ 
day. 


Environment. 

In cold weather more food is required for the mainten- 
anee of the heat of the body and the greater muscular 
activity which is a response to the stimulating action of 
cold. Animals and men inadequately fed quickly perish 
when they are exposed to severe cold. ¥ 


Individual Differences. 


ge a - 


it is 


years of age itis 


oe 


years of age often requires 
> 2s 


Apart from the foregoing factors attention must be giver — 


to the personal equation of the individual. Some men 
work economically, others extravagantly; one man’s 
food is another man’s poison. Free choice of food makes 
for efficiency. 
Standard Diets. - 
Reference has been made already to Atwater’s standards 
for the food required by men, and i¢ will be interesting to 


- see what are the daily rations allowed for the navy, army, 


and institutions for the young and old in this and 
countries. (Sec Table E.) 

These figures, collected from various sources, supply 
data which will serve as a basis for discussion; it is true 
that allowance cannot be made in all cases for waste, but 
against this must be set the increase due to the food which 
is bought. The figures for Japan and China show how 
erroneous is the popular idea that the inhabitants of those 
countries can live upon a handffi of rice. There is no 
physiological reason for believing that different races have 
any fundamental differences hi nutrition when every 
allowance is made for external factors. 

A system of rations may be necessary under certain con- 
ditions, but it is an uneconomical one, and on physiologi¢al 
grounds is unsound. It allows little or no free choice of 
food, and is not readily adjusted to the various factors’ 


| which determine the need of. different qualities or quan- 


tities: of food. Likes and dislikes are expressions. of 
physiological necds. Healthy men are animals, and when 
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TABLE I.—Standard Diets. 











: | Carbo- | Total 
Protein.| Fat. | hydrate. Calories. 
Grams. |Grams.| Grams. | Grams. 
#Pood supplied, free, seamen, 91 48 406 2585 
Royal Navy 
vee supplied, free, boys, Royal| 107 69 406 2745 
avy : 
+Food consumed by seamen,| 176 4080 
« Royal Navy ... 
Food supplied free to four 133 115 424 3369 
* British regiments p 
British army (South Africa®} 138 105 528 3903 
minimum) 
Russian army (Manchuria) 187 27 7715 4891 
Japanese army (Manchuria) 158 27 840 4343 
United States of America army 157 140 603 4179 
. (peace ration) R 
Ordinary prisoners, Scotland, 135 35 536 3115} 
light work, mostly sedentary 
Convicts, Scotland, ‘hard 173 57 602, 3707 
labour ’’ so called = moderate 
‘_ work . 
Convicts, England, “ hard 177 4161} 
labour’”’ 
United States of America, 225° 334 633 6812$ 
members of two college foot- 
ball teams 
United States of America, 177 6485 
labourers at hard muscular 
work . 
United States of America, very 69 2275 
poor working people 
Japan,labourers ... -~ 118 44159 
China,-labourers .. mo 91 34009 
Egypt, labourers 112 28259 
Duke of York’s Royal Military 157 206 472 4514 
School (young men) 
Boys 9-14 years of age at 123 97 430 3400 
English public school 
Children over 8 years of age in 88 66 377 2515 
London County Councilschool 
| 














* Allowed also 4d. a day to buy extra food. 

+ Aleohol not included; no allowance for waste. 
t Food supplied. 

§ Food eaten. 

{ Energy utilized. 


they work steadily and well do not overfeed, even if they 
have free choice of abundant food. This is well shown 
by the fact that the average weight of the body remains 
very constant over long periods—it may be years—in the 
healthy and active adult; and likewise, as would be 
expected, the average consumption of food and the output 
of work. 

- The limitation of the system of rations is shown by the 
presence of dry canteens in the services; the numerous 
eating-houses in garrison towns and ports; the parcels 
from home, and the “tuck” shops for school children. 
Rigid rations, if they are adequate. for a large number of 
men, must lead to waste, for in no other way can allowance 
be made for various physiological needs. 


; Restricted Supply of Food. 

The supply of food may be inadequate in quality, 
quantity, or in both. The foodstuffs which at the present 
time must be considered are wheat, meat, milk, sugar, and 
potatoes. A deficiency in one form of food may be covered 
by another article which is available. Substitution can 
by physiological processes be carried further than is 
possible by the chemist. In the living body sugar and fat 
can be formed from starch in the food, and the reverse 
processes are also possible. As a generak law it may be 
stated that as sources of energy the foodstuffs can replace 
éach other according to their values as producers of heat. 
Thus the following are isodynamic quantities: 100 grams 
fat, 252 starch, 234 cane sugar, and 243 dried meat. 

Unconsciously this has long been- recognized, and 
éxperimentally it has been proved by the farmer and 
physiologist. When the cost of fat and meat is high the 
working man with a smgll wage must buy more starchy 
foods; given an increase in wages but no extra work he 
will buy more meat and fat. One thing he must have is 
pelos he can substitute vegetable for animal protein, 

ut he cannot form proteins from starch and fat, for 
they contain no nitrogen. 


- Nutrition. 
For a condition of health and efficiency the food should 
be more than enough to cover the outgoings in the form of 


heat and work; a balance upon the right side is useful for 
times of extra or special demand. This is especially the 
case in the young, for, if this balance is not available, 
healthy growth is impossible. Unsuitable food, inadequate 
in quality or quantity, or both, is recognized as one of the 
chief causes of the terrible mortality of children. During 
the years 1911-14 the deaths of children under 5 years of 
age in England and Wales were 575,078. Not only ma 


nutrition. The difference in the prospects of life in 
*ficial food is notorious. It is the duty of healthy motherg 
at all times to suckle their offspring, but never was the 
duty more imperative than now, when there is a danger of 
a shortage of the best substitute, cow’s milk, at a time 


exceedingly low. The mother can form the ideal food for 


from food which contains no milk, but she must be fed’ 
well. For children after weaning a supply of cow’s milk 
is necessary, for no longer is it the custom to suckle 


times’ past. How far the supply of milk is safeguarded 
will be considered later. 

For school children and young adults there is no doubt 
whatever that safety lies in a generous diet. Underfeeding 
in animals and man is a greater danger than overfeeding, 


not real. Most of the cases of obe-ity are due to insufii- 
cient muscular work, an inactive life ; the man is no longer 
a free healthy animal, but resembles the stall-fed ox, 
which fattens more readily because he does no work and 
is emasculated. Muscular work will strengthen the heart, 
lungs, and the whole system, and will, prevent the deposi- 
tion of fat;°a sparse diet will lessen the burden of fat, if 
is true, and will diminish the work of the heart, but it 
does not raise the efficiency above the average. 

The effects of a restricted supply of food are increased 
directly an imperative demand is made for a great output 
of muscular work. There are points of resemblance and 
also of difference between man and a machine. No one 


out a proportionate supply of fuel; the more work, the 
more fuel. There is always waste, and in respect of 
efficiency the engine is far beliind the living body. The 
points of difference are enormous. The body is not only a 
transformer of energy, but effects its own repairs, becomes 
stronger with use, and even reproduces itself. The widely 
spread ignorance upon the question of the consumption of 
food appears to be due to the fact that many of the men 
and women who write or talk to the public are dwellers in’ 
cities, who have never done continuous and hard muscular 
work, They do not recognize that the law of the conser- 
vation of energy applies to man. For national efficiency 
the man who does essential muscular work must have a 
greater amount of food than the sedentary worker, and it 
matters not what may be their respective wage. It is true 
that for a time man can work without an adequate supply 
of food, but it is inefficient work at the expense of hid 
living substance ; the result is always the same—discontent, 
less strength, less work, less resistance to disease, and ill 
health. All records of the effects of forced labour upon 
men and horses have proved this conclusively. 


Regulation for the Supply of Food. 

The ideal is a liberal supply of food with free choice, 
This may be impossible, and the question arises, How is thé 
supply to be regulated in the interests of the nation? ‘The 
Government have wisely avoided thus far a compulsory 
ration, but have made attempts at control by fixed prices 
and other methods. The laws of nutrition will still be in 
force whatever this or any other Government may do, and 
wisdom would lie in the recognition of the supreme power 
of natural law. If one foodstuff is deficient a substitute 
can be found in others, owing to the powers of adaptation 
of the body and its capacity of converting some forms of 
food into others. Moreover, the body as an engine can use 
different kinds of fuel. If coal fails, steam may be 
generated in the engines of a ship by oil, wood, or in 
emergencies even by burning parts of tle ship itself. 
From this point of view:the scarcity of wheat must bd 








considered, Other corn can take the place of wheat and 


death be caused directly by digestive troubles, but the, 
resistance to infectious diseases is lowered by defective‘ 


infants fed at the mother’s breast and of those given arti-’ 


when the infant mortality is high and the birth-rate 


the infant, not only without detriment, but with positive’ 
advantage to herself; moreover, she can form the milk 


children of one or even two years of age, as was done in’ 


The vaunted benefits of a sparse diet are apparent only, 


expects to obtain work from a steam or petrol engine with- 
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should be used for this purpose. There is barley and malt 
used for the production of alcohol, an inefficient form of 
food at the best and a deadly poison in excess. According 
tothe Food Controller there are one million quarters of 
brewer's malt in this country at the present time; it is not 
to be used for food, but for the production of beer. The 


convictions for drunkenness in, the Metropolitan Police. 
‘District and the City for the first quarter of this year were 


6,176. The Food Controller says, that the food value of 
beer is not disputed, and the Government does not con- 
sider that it is necessary to save the millions of quarters 
of barley, malt, and other foodstuffs which are to be used 
in the manufacture of alcohol: There may be reasons of 
policy for allowing alcohol to men in the services or em- 
ployed in some essential occupations, but there is none for 
its widespread consumption. 

Oats can be used as a substitute for wheat, but there is 
difficulty in obtaining a ready and cheap supply; the oats 
ave being kept for the horses. A horse may consume 
40 to 80 lb. of oats per week, and hunters and racehorses 
receive the best. Hunting and racing have been and are 
allowed ; only now is the Government taking steps to con- 
sider whether savings in this respect should be effected in 
the interests of the food supply of the people. There are 
thousands of hunters, racehorses, riding horses, and car- 
riage-horses, used only for pleasure in this country; the 
consumption of oats, maize, beans, hay, straw, and carrots 
by these animals must be enormous. With the exception 
of the hay and straw, which would be useful for cows, all 
these tons of food could be used by man himself; the 
objection that the horses are needed as a reserve for breed- 
ing and for the army has no force, for all these animals 
could be kept at grass, and’ under these conditions would 
liberate many men for essential work. 


TABLE II.—Perceniage Composition of Certain Cereals. 











| Protein. | Fat. | ashe. | Peet Naiee 

| Wheat, flour ... a | ae oe | 135 | «isl 
: Barley, pearled sais ; 6.6 1.0 | 76.1 1630 
Maize, flour .. .. 5.8 1.2 76.3 1625 
Oat,meal .. 134 6.6 | 65 2 1795 





*” All of these substances have been used even in times of 


peace as substitutes for wheat. In some respects oats are 
a better food than wheat and the fuel value of 1 Ib. is 
greater than the total for one day of the voluntary ration 
suggested by the Food Controller. A horse eating daily 
10 Ib. of oats consumes an amount of cereal food which 
would be sufficient for ten to twenty men. 

, Sugar and potatoes are foods which were introduced 
into this country in times relatively recent, and it is 
obvious that they are not so essential as some people 
imagine. The children should have the first claim on 
sugar, and they could also obtain milk sugar in milk and 
malt sugar in malt, besides those essential substances 
known as “ vitamines.” 

The supply of milk is another difficulty, and it has 
received the attention of the Government. A maximum 
price has been fixed for the retailer and the producer; the 
farmers have been selling their cows and giving up the 
production of milk, notwithstanding the fact that it was 
a very lucrative business according to many writers to the 
daily press. For young children, invalids, and our sick and 
wounded soldiers milk is a food for which. no efficient 
substitute can be found. In the case of infants the 
practice of wet nurses should be revived if the mother 
cannot or will not suckle her child. 

During the spring and summer months there may be 
no serious shortage, for those are the best months; when 
the cows are at grass the supply is large and feeding is 
cheap. There is a shortage at the present time, and the 
autumn and winter will show the effects of the reduction 
of the milking herds. Action, however, must be taken 
now. Heifers cannot be made into milch cows under ten 
months. The Government have revised their “ milk 
orders”; the farmers ask for the recall of these orders. 
In any case a reserve of cows could be provided by the end 
of next winter if the Government purchased at once 
numerous heifers and turned them out to graze with 

C 





young bulls on land owned or taken over by the Govern- 
ment. Even if money were -an object, the transaction 
would be probably a very profitable one. A supply of milk 
should be safeguarded, and its cost should be low for the 


sake of the children, even if it be necessary for the State 


to give a subsidy. 
_ If the scarcity of food is general, the true remedy lies in. 
an extension of the supply. Action has been taken at last, 


‘pasture has been ploughed up, but the highly fertile ground | 


of the hop gardens will apparently in many cases still. 
grow hops for U®tr, instead of corn or potatoes for bread. 


‘The hop growers should have compensation, if necessary,: 


but food they should grow, for it is food which is needed. 

Another source of food which is undeveloped is the salt- 
water and the fresh-water fish, but this, owing to the supply 
of cattle; is not so urgent as the question of cereals. ’ 

If the cost of food continues to rise, difficulties of a 
serious kind must occur, for a strong man is liable to 
become dangerous when he is hungry. A corresponding 
rise in wages does not meet every difficulty.. The wage is. 
not adjusted to the size of the breadwinner’s family. A 
great relief and a true safeguard for the present and the. 
future would be the free supply of dinner and tea to school- 
children ; the necessary machinery is simple, if the expense 
is a general one borne by the State. The health of the 
future generation could be secured, a great burden would 
be taken from many hard-working and deserving parents. 
Foodstuffs which the labouring classes cannot obtain 
readily or cook properly could be used in these free meals 
and bread would be saved. ‘There would be no danger that 
the children would be overfed, for even with active and 
growing children the law of averages as regards food 
would hold good. Many children, as well as men and 
women, are doing more work than they ever did before; 
this means an increase in the consumption of food, 
especially cheap food, such as the cereals. 

Petty orders, such as the prohibition of Sunday-school 
treats and cakes, show no appreciation of the laws of 
nutrition, and cause an amount of irritation out of all pro- 
portion to the result obtained. The owner of poultry,is not 
allowed corn for his fowl; the hen does not return in eggs 
and flesh the food value of the grain consumed; no animal 
ever did or ever will, for it must have some for its life. 
When allowance, however, is made for the consumption of 
refuse the hen is economical. The owner of racehorses, 
hunters, and other horses used for pleasure, is allowed in. 
unlimited quantities the very best oats, maize, and beans 
that he can buy. He takes the food from the mouths of 
the poor by outbidding them in the purchase of some of 
the best articles of food which are scarce at the present 
time. . 








ON THE THREE COMMON INTESTINAL 
ENTAMOEBAE OF MAN, AND THEIR 
DIFFERENTIAL DIAGNOSIS. 


BY ‘ 
CLIFFORD DOBELL, M.A., 
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AND 


MARGARET W. JEPPS, 
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(Report to the Medical Research Committee.) 





Ar the present day the belief is widely held that 
there are only two amoebic parasites of the human 
intestine—the harmless Entamoeba coli, and the dysen-- 
tery amoeba, LH. histolytica. Although it is certain 
that nearly all the amoebae hitherto described from 
human faeces actually belong to one or othor of these- 
species, whatever names may have been bestowed upon 
them, nevertheless it is now possible to say with equal. 
certainty, we believe, that there are not two, but in reality 


three different Mntamoebae commonly inhabiting the .. 


human bowel. Our own observations have convinced us 
personally of this fact, and in conjunction with those of 
others recently published have, we believe, placed the 
matter beyond all doubt. As many people are now 
engaged in the diagnosis of amoebic infections, and as 
they are still in many cases—as we have good reason to 
believe—confining their attention to certain forms of the 
two well-known species only, we think no excuse is needed_, 
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for offering the following semmary of our present know- 
ledge of this matter’ It is clearly of considerable im- 
portance that the facts should be widely known, as there 
are still many convalescent dysenteric patients in the 
military hospitals and dépéts in this country who aie 
being examined and treated for infection with Entamoeba 
histolytica. A correct diagnosis of such infections is not 
possiblé unless the three species of Entamoeba commonly 
occurring in such patients are clearly differentiated from 
one another, aud from other organisms. 

- We may begin by briefly recording our Rn experiences, 
indicating later how they agree with, or differ from, those 
‘of others. : 

‘ Not so very long ago it was generally supposed that the 
cysts of Entamoeba histolytica could be readily distin- 
guished from “those of other Entamoebae by their size. 
ft was—and still is—stated that the cysts of this organism 
have-an average diameter of about 12y, individual cysts 
varying from this mean by only one or two microns as a 
rule. We have long known that this is not correct, and 
that there is a far greater range of s‘z> observable in cysts 
passed in the faeces of different perscns. A. case observed 
by one of us at the beginning of 1916 regularly passed 
éysts of EF. histolytica having: an avirage diameter of 
only 7 to8y. Since then we have observed many similar 
cases. In examining the stools of patients for these small 
cysts we frequently encountered othcr small cysts con- 
taining one, two, or four nuclei, but differing in structure 
from those of E. histolytica, which at times gave us con- 
siderable trouble in diagnosis. These cysts had been 
figured by Wenyon (1915), and attr:buted by him to 
Chilomastia (= “ Tetramitus”) mesnili That they did 
not belong to this organism we' soon convinced ourselves, 
as we havelong been familiar with its very characteristic, 
and -always uninucleate, cysts. But to what organism 
they really belonged we were long unable to decide. 
Meanwhile we discovered on many occasions small dead 
or degenerate organisms, associated at times with the 
cysts in question, and other “cysts” or “ bodies” charac- 
terized by the presence within them of a large mass of 
glycogen. We further discovered a small amoeba which 
in some ways resembied the small free-living amoebae of 
the Amoeba limax type, but which, however, appeared to 
be a true intestinal parasite, and not a coprozoic form, as 
it invariably died very quickly after leaving the body of 
its host. We have now been able to prove that all these 
cysts and organisms ave stages in the life-history of the 
same form—a small parasitic amoeba which is by no means 
uncommon in the class of cases examined by us. 

In the meantime, descriptions of this organism have been 
published by Swellengrebel and Winoto (February, 1917) 
and by Wenyon and O'Connor (March, 1917). To the 
descriptions and figures of the latter authors we can add 
but little. They have callec the new organism Hntamoeba 
nana, and have noted that it is a comparatively common 
parasite in Egypt. Its frequent occurrence in dysenteric 
and other patients in this country has no}, we believe, been 
hitherto noted. . 

We propose yow to describe very briefly our observations 
on E. nana and its cysts; to describe then the chief 
points of difference between these and those of E. histo- 
lytica—with especial reference to small cysts of the latter; 
to discuss very briefly certain relevant details concerning 
E. coli; and to add a few notes on the metliods which we 
have found most useful in identifying these species, and 
distinguishing them from other organisms, in the routine 
examination of human faeces for the detection of protozoal 
infections. 


Entamoeba nana (Wenyon and O’Connor). 

E. nana is a very small amoeba measuring, when 
rounded, about 6 to 12 in diameter, the majority of in- 
dividuals being about 8y. In general structure it some- 
what resembles many amoebae of the so-called limaz group. 
The protoplasm is generally much vacuolated, the vacuoles 
containing bacteria upon which the animal feeds. There 
is no contractile vacuole. The pseudopodia are few, blunt, 
and hyaline. The very characteristic nucleus is rather 
small, and not always easily observable in the living 
organisms. Its karyosome is smaller than that in the 
nucleus’ of a typical A. limaz, :iand usually occupies an 
apparently excentric or peripheral position. It is usually 
irregular in shape and often segmented into several pieces 
of unequal size united by slender threads. (Sce Fig. 2.) 








The amoeba moves very sluggishly on a cold stage, and 
very soon becomes rounded up and dies. Attempts at 
cultivation on amoeba agar have always failed. 

The cysts are oval or spherical structures, usually 
measuring 8 to 10y in length or 7 to 8» in diameter. The 
nuclei are 1, 2, or 4 in number in the vast majority of 


cysts, closely resembling in structure those of the unen- 


cysted amoebae, except for their smailer size in late stages 
of development. (See Figs. 7, 8,9.) In the quadrinucleate 
cyst the nuelei usually lie near to one another, and 
frequently in close contact. Very rarely cysts have been 
observed containing as many_as eight nuclei. 

In addition to the nuclei the cysts contain a variable 
number of highly refringent granules which give some of 
the reactions of volutin; and sometimes—especially in the 


binucleate stage—a large dull inclusion is also visible in- 


the living cyst. This is composed of a substance insoluble 


in alcohol, soluble in water, coloured dark brown by iodine, 


and bright red with Best’s carmine, from which we con- 
clude that it.is a mass of glycogen. . 

The cysts of EH. nana appear to be very resistant. 
Although they cannot withstand drying, they remain 
apparently unchanged in moist faeces for more than three 
weeks. We havé stained specimens made after an interval 
of twenty-four days which are as good as those made from 
the fresh stool. 

From the fact that persons infected with Z.nana some- 
times pass diarrhoeic stools which contain only cysts, it 
seems to us not improbable that the habitat of this amoeba 
is the small intestine. (A similar phenomenon is seen in 
the case of Lamblia, which inhabits the small intestine, but 
is very unusual with the protozoal parasites of the colon.) 

We have no evidence to show that H. nanais pathogenic. 
The majority of infections studied by us were in con- 
valescent dysenteric cases; but we have no reason to 
correlate the infection with the dysentery, and have found 
the amoebae in persons with no dysenteric history. As the 
organism resembles FE. coli in its food habits, it seems 
likely that it is equally harmless. Many of our cases have 
becn treated for LE. histolytica infection with emetine 
bismuthous iodide, but in no case have we.observed that 
the treatment removed the H. nana. In this respect also, 
therefore, this organism resembles the harmless E. coli, 
and differs from FE. histolytica. 

i. nana is in our experience a very common parasite. 
It is onlyrecently that we have kept a careful record of 
infected cases, and we have not always determined small 
infections and those in which ‘we found only dead and 
degenerate organisms. Moreover, most of our recent cases 
have been examined only twice cach, which we know is 
insufficient to detect all infections. Nevertheless we have 
recorded over 15 per cent. of the last four or five hundred 
cases examined as infected with EH. nana (73 infections in 
478 cases). 

It seems clear that tie organism just described is 
identical with that described by Wenyon and O’Connor, 
although they do not mention the occurrence of glycogen 
in the cysts—a feature which we find very constant and 


characteristic. Such cysts have, however, been described ' 
‘by Swellengrebel and Winoto for their so-called ‘“ Amoeba 


limaz,” which, as already noted, we a'so believe to be 
identical with the amocba studied by us. Wenyon and 
O'Connor: state (1917) that the organisms previously 
described by Wenyon (1916) as Amoeba limax were in 
reality EH. nana; but a still earlier reference to this 
organism appears to us to be contained in a paper by 
James (1915). The description and figures of his’ “ free- 
living amoebae from the human intestinal tract” seem to 
us to refer almost certainly to HZ. nana, although he noted 
the occurrence of uninucleate cysts only. James himself 
identified his organisms with those previously described 
by Wenyon (1913) and Chatton and Lalung-Bonnaire 
(1912). Wenyon’s amozbae may possibly have been 
ff. nana, but those described by the French authors are 
certainly not, as they are undoubtedly typical amoebae of 
the limax group. 

FE. nana appears to have a wide geographical distribu- 
tion. The infections we have studicd were in. soldiers 
invalided to England from Egypt, Gallipoli, Salonica, 





* Colonel Wenyon’s return to England since these lines were written 
has enabled us to determine this point. He has very kindly allowed 
us to examine preparations of the amoebae, which he first described 
in 1912 (Journ. London School of 'rop. Med., vol. ii, p. 31). He agrees 
with us that the amoebae are I’. nana; aud this appears, therefore, to 
be the first case of infection with this organism on record. 
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DESCRIPTION OF FIGURES. 


All figures, except 13 and 14, depict fixed specimens stained with 
iron haematoxylin. 
Fic. 1.—E. histolytica, amoeba of “* minuta” form belonging to 
race forming small cysts. 
Fic. 2.—E. nana, two free amoebae; showing nuclei and 
‘numerous vacuoles containing ingested bacteria. 
Fic. 3.—Amoeba of the A. limaxr group from human faeces some 
_days old. Note the contractile vacuole, nucleus, and food 
vacuoles. 
Fics. 4, 5,6.—Uninucleate, binucleate, and quadrinucleate cysts 
-respectively-of F. histolytica, race producing small cysts. The 
black masses in the cysts are the deeply-stained chromatoid 


“Mesopotamia, France, and South Africa. The cases 


studied by ‘Wenyon and O'Connor were in Egypt, James's 
cases were in Panama, and the three cases of Swellengrebel 
and Winoto were a European in Sumatra, a Javanese in 
Holland, and a European from the Dutch Indies. It is 
not, however, possible to state that all the infections were 
contracted in the places mentioned. - ‘ 

We have followed Wenyon and O'Connor ir placing the 
amoeba just described in the genus Entamoeba. It differs, 
however, so considerably from other members of the genus 
—especially in its nuclear structure—that we have done 
so with some hesitation. We do not yet think it possible 
to define the limits of the genus Entamoeba with precision, 
owing to our ignorance of the-complete life-history of 
most parasitic amoebae. 


Entamoeba histolytica (Schaulinn emend.). 

This organism is now so well known that it is unneces- 
sary to redescribe it. We propose here merely to enter into 
some detail concerning the dimensions of its cysts. For 
a considerable time we have kept records of the size of the 
cysts in all infections which we have studied, and have 
thus collected particulars of 200 cases. We will now 
summarize these as briefly as possible. ee 

In 75 of the infections cysts below 10 p» in, diameter 
occurred; and in 62 of these no cysts larger than 10 p 
were ever found. In the remainder (13 infections) the 
size of the cysts ranged both above and below this 
diameter. A few cases showed a variation in size from 
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bodies ; the clear spaces in Figs. 4 and 5 the vacuoles, from which 
the glycogen has been extracted in making the preparations. 


Fias. 7, 8, 9—Uninucleate, binucleate, and quadrinucleate. cysts 
respectively of E. nana. Compare Figs. 4, 5, 6. ; 
’ Fie. 10.—Cyst of typical’ Amoeba limaz, showing nucleus, 
chromatoid masses, and thick corrugated cyst wall. 

Fias. 11 and 12.—Cysts of Chilomastix mesnili, oval and typical 
lemon-shaped forms respectively; showing nucleus, remains of 
buccal structures, and volutin grains. 


' Fig. 13.—Binucleate cyst’ of E.nana in iodiné solution. The _ 
biack mass represents the deeply-stained glycogen vacnole. vv 

Tia. 14.—Cyst of Ch. mesnili-containing large mass of glycogen, 
as it appears in iodine solution. ‘ ‘ 


7 to 15y. In all these infections cysts measuring 
7 to 9u were by far the commonest. , _ ’ ” 

_ In 127 infections, on the other hand, only cysts above 
10 in diameter were seen. The diameter of, the cysts in 
125 of these varied from 104 to not more than 15,4, the 
majority-of cysts tanging round 124. In the four remain- 
ing infections cysts as large as 16y, 16.5, and 17,64 were 
recorded. (In other cases we have also. observed cysts— 
undoubtedly of L. histolytica—which attained.a diameter 
as great as 20y. These diameters in all cases refer to 
spherical—not oval—cysts measured in saline or iodine 
solution.) © 

It will be noted that we have referred to.200 cases and 
202 infections. This is because two of the cases appeared 
each to have two separate infections; each passing cysts 
measuring either 7 to 8y or 12 to 14, with none of inter- 
mediate size. : 

We see no reason to doubt that all these cysts belong to 
E. histolytica, and represent simply those formed by 
different strains or races of a single species. _The occur- 
rence of numerous Strains, differing-from one another in 
size alone, has been observed within almost all species of 
protozoa hitherto: subjected to systematic study. More- 
over, we have no reason to believe that these strains of 
E. histolytica differ from one another in pathogenicity or 
any other character save size. We may also note that all 
strains behave in a precisely similar manner towards 
treatment with emetine, given either hypodermically or as 
the double (bismuthous) iodide per os, eller sth 
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Although we suppose that those cases which pass cysts 
of two different sizes, with no intermediates, represent 
instances of simultaneous infection with two different 
strains, we are of course unable to determine whether 
cases passing cysts of all sizes from 7p to 15 represent 
multiple infections, or infections with strains of amoebae 
which form cysts of -varying size; since it is clear that 
either interpretation is equally possible. 

We have detected carriers of small cysts of E. histolytica 
among men coming from France, Egypt, Gallipoli, Salonica, 
Mesopotamia, and India, so that the strains producing 
small cysts do not seem to be confined to any particular 
locality. 

The pre-cystic amoebae (“ minuta” forms) sometimes 
found associated with the small cysts differ only in their 
smaller size from those commonly met with in the larger 
strains. When rounded they rarely exceed 10 p in diameter. 
But whether the tissue-invading (‘‘ histolytica”) forms are 
likewise smaller we are unable to say, since we have not 
been able to study the acute condition in any of our 
carriers of small cysts. 

We may perhaps observe that the name “ Entamoeba 
minuta” is not properly applied to the strains of 
E. histolytica forming small cysts. There can no longer 
be any doubt that the organism described as EF. minuta 
by Elmassian (1909) was the ordinary strain of E. histo- 
lytica forming cysts of the la¥ger size. The small amoebae 
which he found associated with these cysts were merely 
the small pre-cystic forms characteristic of subacute in- 
fections. Woodcock and Penfold (1916), and others, are 
therefore in error when they apply the name E. minuta to 
the strain producing small cysts. 

Small cysts of EH. histolytica appear to have been first 

noted by James (1915) in Panama. Since then they have 
been found by Woodcock and Penfold (1916). They have 
recently been carefully studied by Wenyon and O’Connor 
(1917) in Egypt, with whose conclusions regarding them 
we are in complete agreement. Mathis and Mercier (1917), 
in discussing the size of the cysts of E. histolytica, have 
recently stated that the usual dimensions are 12.5» or 14. 
They cite no instances of cysts measuring less than 8.5y 
or more than 15y. We ourselves have seen cysts of all 
sizes from 5 to 204, in fresh preparations. And we 
believe that the Freuch observers, if they would study the 
cysts from a large number of cases rather than a large 
number of cysts from a few cases, would reach conclusions 
identical with those of Wenyon and O’Connor and our- 
selves. We think it probable that Kuenen and Swellen- 
grebel (1913) and numerous other authors who have found 
the majority of cystsof E. histolytica to measure 11 to1l4 u 
in diameter have overlooked all infections with the races 
producing only small cysts (10 or less). Others have 
recorded these infections as rarities—for example, Wood- 
cock and Penfold (1916), and Smith and Matthews (1917). 
Nevertheless, since in no less than 62—that is, over 30 per 
cent.—of the last 202 HE. histolytica infections which we 
have studied no cysts larger than 10 were ever found, it 
appears that such infections are far from uncommon. The 
importance of this from a practical point of view need not 
be further emphasized. 
- It should be added that the 200 cases of EF. histolytica 
infection referred to above were made up as follows: 
155 carriers detected at a dysentery dépét; 21 carriers 
described in a former paper by one of us (C. D., 1916), 
from a gen2ral military hospital; and 24 carriers studied 
at another military hospital by the other (M. W. J.), and 
about to be described in a forthcoming article. Fourteen 
of the cases in the last two categories have no history of 
dysentery. 

We give figures of the small pre-cystic amoeba (Fig. 1) 
and of the small cysts (Figs. 4, 5, and 6) of E. histolytica 
for comparison with the corresponding forms of EZ. nana 
(Figs. 2 and 7-9). 


Entamoeba coli (Lésch) Schaudinn. 

Concerning this familiar organism we here propose to 
make only a few observations, chiefly on the size of the 
cysts and the number of their nuclei. 

It is usually supposed that cysts of E. coli can be dis- 
tinguished from those of EH. histolytica by their larger 
size. Most authors have regarded 15 as the minimum 
diameter of E. coli cysts. Kuenen and Swellengrebel 


(1913) -have recorded cysts measuring as little as l3p, 
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however, and other authors have given even smaller 
measurements. Quite recently Wenyon and O’Connor 
(1917) state that they have seen no cysts less than 
“thirteen or fourteen microns” which they could attri. 
bute with certainty to this organism. Mathis and Merciey 
(1917) place their lower limit of size between 12, and 
13». We ourselves have, however, on several occasiong 
measured undoubted EF. coli cysts as small asllp. Ag 
we have already seen, the cysts of E. histolytica 
are frequently of this size and sometimes very much 
larger. It is therefore clearly impossible to use the 
size of the cyst as a crucial character for the differ. 
entiation of these two species. We consider the onl 
certain means of distinguishing the cysts of the two 
amoebae from one another is the study of the structure 
and number of the nuclei. Although we have studied a 
very large number of cysts of both species we have never 
found those of E. histolytica containing more than four 
nuclei; and consequently we regard the’ occurrence of 
cysts containing more than four nuclei of the coli- 
histolytica type as the most certain criterion of an E. coli 
infection. In this we agree entirely with Mathis and 
Mercier, and differ from Swellengrebel and Schiess (1917). 
From time to time we have, like other observers, en- 
countered EH. coli cysts of very large size. These contain 
as a rule. more than the eight nuclei of the typical 
fully developed cyst. We have counted various numbers 
of nuclei up to sixteen, and in one cyst at least eighteen, 
and probably more, were present. The largest spherical 
cyst that we have found measured 33.5 in diameter, 
though the long diameter of oval cysts has sometimes 
slightly exceeded this value. 
These figures approximate closely to those given by 
Wenyon and O’Connor (1917), whose maximum measure- 
ments are 32 and 38y X 34 pn. 
Mathis and Mercier (1917) regard the large cysts of 
FE. colt containing sixteen nuclei as normal stages in the - 
life-history. For our part, however, we think, it most 
probable that they merely represent double cysts formed 
from an originally binucleate amoeba. Such amoebae, 
which presumably have been arrested in division, are 
sometimes found in stools. We would remark that if 
similar double cysts are ever formed by E. histolytica, to 
distinguish them from the 8-nucleate cysts of E. coli 
would probably be extremely difficult, if not impossible. « 


D1aGnosis. 

So much has already been written about the differential 
diagnosis of EF. colt and HE. histolytica that we shall 
confine ourselves, after a few general remarks, to a con- 
sideration of certain less discussed difficulties wliich have 
arisen since the discovery of E. nana and of the small 
cysts of E. histolytica. . 

Concerning the unencysted forms of E. coli and LE. histo- 
lytica we shall say but little. These have been discussed: 
so exhaustively by Wenyon and O’Connor (1917), and our 
experience is in all points of importance so entirely in 
agreement with theirs, that we have nothing to add to 
their conclusions. We will merely emphasize once more 
the fact that, in the absence of encysted forms, the specific. 
diagnosis of an entamoebic infection is frequently very, 
difficult, and not seldom impossible. From the encysted 
forms, however, a correct diagnosis can usually be made 
with certainty by a practised observer. 

The main differences between typical E. coli cysts and. 
the larger-sized cysts of HE. histoly ica are now sufficiently 
well known for a detailed description to be unnecessary 
here. As already noted, the size of the cysts is a character 
on which too much reliance should not be placed. Another. . 
character sometimes regarded as distinctive of E. histo- 
lytica is the presence of the so-called “ chromidial” or 
“crystalloid” bodies in the cysts. These bodies, which 
we shall call chromatoid bodies (since in our opinion they. 
have nothing to do with the chromidium of other rhizopods 
and are not crystalloid), are, it is true, very generally— 
though by no means invariably—present in H. histolytica 
cysts; but on the other hand we find they are by no means 
uncommon in the cysts of E. coli, as several authors have. 
already noted. We do not understand why Mathis and 
Mercier (1917) deny their occurrence in E. coli cysts. A 
much more distinctive character is the vacuole, which, 
however, is not usually present in fully mature cysts of 
either species. It is formed in the early stages of encysta- 
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tion and persists as a rule in HE. histolytica until the 
4-nucleate stage is reached. In EF. coli it is seen up to the 
_4-nucleate stage, but is very uncommon in cysts containing 
8 nuclei. It attains its maximum size in HE. coli during 
the binucleate stage, when it frequently occupies the 
greater part of the cyst. Such cysts we—contrary to 
Wenyon and O’Connor—regard as normal stages in de- 
velopment. Unlike those of E. coli, E. histolytica cysts 
often possess more than one vacuole. The vacuoles are 
best studied in cysts mounted in iodine solution. As those 
wf E..coli contain abondant glycogen, they stain dark 
brown; whereas E. histolytica vacuoles, which contain 
but little of this substance, are far less deeply coloured. 
In iodine solution the edge of the vacuole is ill-defined in 
E. histolytica, but usually clear cut in LE. coli. These 
characters are not absolutely constant; we have, for 
instance, seen cysts of H. histolytica with vacuoles quite 
as darkly stained and sharply outlined as those of F. coli. 

That the substance in these vacuoles is really glycogen 
‘there can hardly be any doubt. In addition to the iodine 
reaction above noted, we find that it gives characteristic 
reactions with Best’s specific carmine stain for glycogen, 
and displays the usual solubilities of this substance. 

As already noted, we regard the number and structure 
of the nuclei as the most reliable characters for dis- 
tinguishing cysts of E.coli from those of E. histolytica. 
Some observers attach considerable importance to the 
thickness of the cyst wall—for example, Kuenen and 
Swellengrebel (1913), Woodcock and Penfold (i1916)—a 
character which we, with Mathis and Mercier (1917), 
regard as quite unreliable. The assertion that the cyst 
-wall of -E. histolytica has but “a single contour,” while 
that of E. coli is double, appears to us to rest upon 
malobservation or an error in microscopy. ; 

When we come to consider H. histolytica cysts of 10 » or 
Jess in diameter we can rule out FL. coli as a possible source 
-of confusion, but we encounter several new difficulties. It 
-should be borne in mind that the small cysts (10 » or less) 
of E. histolytica differ-from the larger in no respect save 
‘size, so that anybody familiar with the latter should have 
little trouble in identifying the former. The chief addi- 
tional difficulty arises from the circumstance that the 
smaller the cysts are the more troublesome they are to 
find, especially when present in the faeces in small 
numbers and accompanied by other cysts and organisms 
of comparable size and similar appearance. ‘The chief 
eysts likely to lead to confusion are those of Z.nana and 
Chilomastix.. The former are readily distinguished from 
those of L. histolytica by the structure of their nuclei, the 
-absenge of chromatoid bodies, and the character of the 
glycogen vacuoles. Moreover, although great variation is 
observable in the shape of the cysts of both species, those 
of E. nana ave generally oval, while those of H. histolytica 
.are typically spherical. The nuclei of small L. histolytica 
cysts are seldom distinctly visible when the cysts are 
examined in saline solution; while those of H.nana cysts 
are, for all practical purposes, completely invisible in this 
‘medium. In iodine solution the nuclei of HE. histolytica 
cysts can generally be clearly made ont, while this is 
seldom the case with cysts of H. nana on account of the 
numerous minute granules (? volutin) which are generally 
present. As arule tle chromatoid bodies of EH. histolytica 
cysts are readily seen in saline or icdine (especially in the 
former), and when present serve at once to distinguish 
them. The glycogen vacuoles, as already noted, 
should be studied in iodine solution, in which the 
small, faintly stained, and _ ill-defined vacuole of 
E. histolytica is easily distinguished from the rela- 
-tively large, deeply stained, and shiarply defined 
glycogen mass of EH. nana (see Fig. 13). When the deter- 
mination of the species still remains in doubt the only safe 
procedure is to fix and stain wet cover-glass preparations, 
and examine them systematically with the oil immersion. 
The cysts are easily fixed and stained by any good cyto- 
logical method; but by far the most useful and rapid 
method for routine purposes is, in our experience, fixation 
with Schaudinn’s fluid, followed by staining in haemalum. 
-Other rapid methods of staining which have given us good 
‘results are Weigert’s iron-haematoxylin, carmalum, and 
“paracarmine. ‘Though the best preparations are obtained 
with Heidenhain’s iron-haematoxylin stain, it is quite 
unnecessary to use this laborious and lengthy method for 
“mere diagnosis. 


‘those of H. nana. 
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As noted above, the cysts of EH. histolytica may also be 
confused with those of Chilomastiz (= Tetramitus), which 
are frequently present in human faeces. As published 
accounts of these are remarkably divergent, and in some 
cases Incorrect, a redescription here may not be superfinous. 
Wenyon’s original account (1910) of this organism (“ Maero- 
stoma” mesnili) describes and figures its cysts as oval 
structures. Although oval and even spherical cysts un- 
doubtedly occur, by far the commonest form is that which 
possesses a protuberance at one end, so that in shape it 
closely resembles a lemon (sce Figs. 12 and 14). Such cysts 
were first figured by Alexeieff (1912) for Chilomastizx caul- 
leryi—a parasite of amphibia.. Prowazek and Werner 
(1914) figure a similar cyst as a “possible early stago 
in encystation” of the human parasite. Wenyon (1915) 
further figures an oval 4-nucleate cyst as belonging to this 
species; but this, as we have sceu, is really the cyst of 
E.nana—an error which Wenyon and O'Connor (1917) haye 
since corrected. Nevertheless, Swellengrebel and Winoto 
(1917) claim to be able to distinguish these cysts irom one 
another. Fiually, Lynch (1916) has. boldly described the 
cysts of Chilomastiz mesnili as those of T'richomonas 
intestinalis. The only complete description which we 
have seen is that just published by Wenyon and O'Connor 
in the work quoted above. 

The cysts of Chilomastiz mesnili, whether of the typical 
Iemon shape (Fig. 12), round, or oval (Fig.11), measure 
about 7 to 10 » in greatest diameter. ‘They never contain 
more than one nucleus, which is of large size gnd very 
characteristic structure (Figs. 11 and 12). As its chromatin 
is usually concentrated at one pole, it is typically in the 
form of a signet ring. Smaller masses of chromatin are 
sometimes visible at other points on the nuclear membrane, 
but rarely in the centre. For this reason the nuclei of 
encysted Ciilomastiz often resemble those of the uni- 
nucleate cysts of E. nana (cf. Figs. 11 and 7). This 
reseinblance is most striking in stained preparations; for 
in cysts examined in saline the nuclei of both are usually 
invisible, whilst. in iodine, although the Chilomastiz 
nucleus can usually be made out as a definite signet ring 
(lig. 14), only the karyosome of the nucleus of EZ. nana 
can be distinguished with ease. The most distinctive 
feature, however, of the Chilomastiz cyst is a complex 
structure which represents the persistent.part of the 
mouth of the free flagellate. This structure resembles 
a sling, its outline representing the fibre forming the 
lip of the mouth. The mouth flagellum, which in the ~ 
flagellate borders an undulating membrane, can sometimes 
be seen lying within the sling (see Figs. 11 and- 12), 
The relation of these parts to the nucleus and blepharo- 
plasts is similar to that seen in the free flagellate; 
but in the encysted forms the connexion between these 
structures is often severed. The outline of the mouth, 
though usually invisible in cysts examined in saline, cat 
as a rule be clearly seen in iodine preparations. . Another 
feature characteristic of the Chilomastiz cyst is the 
presence of a few small aud brightly refractile granules... 
These, so far as we have been able t» investigate their 
reactions, appear to be composed of volutin. The sifnilar 
granules in the cysts of H. nana are usually smaller, less 
refractile, and more numerous. Another character, which 
does not appear to have been previously noted, is the 
occasional presence in the Chilomastiz cyst of a mass of 
glycogen. ‘This mass, which stains very deeply in_ iodine 
solution, is sometimes of very large size (see Fig. 14), and 
is present, we believe, in newly-formed cysts only. The 
oval cysts of Chilomastiz containing gly n may be 
mistaken for similar cysts of E. nana (Fig. 13); and both 
must be distinguished from the usually mach larger cyst- 
like bodies described as “ I-cysts ” by Wenyon (1916) and 
Wenyon and O'Connor (1917), which are not uncommon in 
human faeces. 

Wenyon and O’Gonnor (1917) have just described a new 
intestinal flagellate which they call Tricercomonas intes- 
tinalis. We have never found this flagellate ourselves, 
and from the published account we are unable to state 
how its cysts can be distinguished with certainty from 
We have seen cysts of this organism 
which very closely resemble their figures of the cysts of 
Tricercomonas. 

From the foregoing descriptions it will be evident that, 
when the cysts are examined in saline and iodine solu- 
tions, the most outstanding characters differentiating 
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_ those of FE. histolytica, E. nana, and Chilomastiz from one 

another are: the chromatoid bodies of the first, the 
apparently uniformly granular contents of the second, and 
the mouth of the third. It must always be remembered, 
of course, that the cysts here described form only a part 
of the numerous small “bodies” cémmonly present in 
human faeces. Some of these are probably vegetable 
organisms resembling yeasts, others possibly cysts of 
protozoa as yet unidentified. Although we are familiar 
with several different kinds of these, we are not yet able 
to determine and describe them satisfactorily. 

Although we are usually able to arrive at a Gertain 
diagnosis from a study of the cysts, it is sometimes 
impossible to reach definite conclusions when unencysted 
forms. only are found, since these are all too often dead 
and degenerate. As already noted, EH. nana dies very 
quickly after leaving the host. This is also the case with 
the small “ minwta” forms of EF. histolytica, and often 
also with flagellate Chilomastix and Trichomonas. The 
flagellates, when they have degenerated to such an 
extent that they are merely small rounded masses of 
protoplasm, devoid of flagella, are not distinguishable 
with certainty from similarly dead and degenerate 
amoebae. 

An unencysted E. nana can easily be distinguished, 
when alive, from the small “ minuta” forms of E. histo- 
lytica by its pseudopodia, which are never so hyaline and 
blade-like, and by the numerous food vacuoles (containing 
bacteria) which are not seen in HE. histolytica. In both 
forms the nuclei are very difficult to observe in the living 
organism, though they serve to differentiate them with 
certainty in good stained preparations (Figs: 1 and 2). 
Degenerate Chilomastix flagellates can usually be dis- 
tinguished from degenerate small H. histolytica amoebae 
of the “ minuta” type by their ingested bacteria and the 
persistent outline of the mouth. It is often impossible to 
determine whether a rounded-up and degenerate organism, 
in which nothing but vacuoles containing bacteria can be 
clearly distinguished, was originally a Chilomastix or an 
E. nana. Such forms are almost certainly not “ minuta” 
amoebae, but, in the absence of cysts, a further diagnosis 
cannot be made with certainty. The degenerate forms of 
Trichomonas can usually be distinguished by the peculiar 
undulating “amoeboid” movement which they often 
continue to display for a long time. 

Although E. nana could hardly be mistaken for the much 
larger E. coli, with its similar inclusions but charac- 
teristic nucleus, it might be confused with one of the 
small so-called “limax” amoebae sometimes found in 
stale stools. If the stool is more than a day old and the 
amoebae are actively motile on a cold stage, it is certain 
that they belong, not to any species of Entamoeba, but to 
some free-living form. A!though it is usual in medical 
works to include all these small free-living amoebae under 
the term “ Amoeba limaz,” there are probably many 
different species belonging to quite different groups which 
may occur in human faeces. A common form is shown in 
Fig..3 for comparison with E. histolytica (Fig. 1) and 
E. nana (Fig. 2). The most distinctive characters of this 
and related forms are the nucleus, with its large central 
karyosome, and the presence of a contractile vacuole. 
Some free-living amoebae possess more than one con- 
tractile vacuole, but such structures are never found in any 
species of Entamoeba. All the common “ limazx” amoebae 
form uninucleate cysts, which, in typical forms, cannot be 
mistaken for those of any Entamoeba. The cyst wall 
is always thick and. frequently—but not always—very 
irregular in outline and brown in colour (see Fig. 10). The 
single large nucleus usually lies near the centre, sur- 
rounded by numerous deeply-staining masses, probably 
homologous with the chromatoid bodies of some entamoebic 
cysts. Most of these small free-living amoebae can be 
readily cultivated on agar. 

* The figures accompanying this paper have been selected 
in order to illustrate the more important points considered 
above. We have thought it superfluous to give new figures 
of the more familiar forms. Accordingly, of the three 
common intestinal amoebae with which this paper chiefly 
deals we have figured only certain forms of EH. histolytica, 
and E. nana, whilst E. coli is unrepresented and two 
other organisms are added. 

’ ‘The observations here recorded have been made in the 


eourse of work undertaken with the aid of grants from the — 











Medical Research Committee. They have been made, for 
the most part, whilst enjoying the hospitality of the 
Wellcome Bureau of Scientific Research, to which we here 
gladly acknowledge our indebtedness. e 
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POST-OPERATIVE TYMPANITES: 
Its NATURE AND SOME POINTS IN ITS TREATMENT,*® 
BY 


JOHN D. MALCOLM, M.B., C.M.Eprn., 


SURGEON TO THE SAMARITAN FREE HOSPITAL, 


In the Cavendish lecture of 1915! Professor Arthur 
Keith described a neuro-muscular tissue specialized from 
Auerbach’s. plexus of nerves and situated where delays 
in the passage of the bowel contents normally take place. 
He regarded the myenteric plexus of the intestine as 
similar in nature and functions to the nodal and con- 
ducting system of the -heart, each specialized nervous 
area in the alimentary canal being the regulator of peri- 
staltic activity in the part of the intestine immediately 
beyond it. According to this view, a want of co-ordination 
between the muscular activity of the various parts 
may give rise to effects comparable to those of heart- 
block, and it was concluded that the condition of intestinal 
stasis is brought about by such a want of co-ordination of 
function. 

Keith’s teaching supports certain views which I have 
long held. At the meeting of this section in October, 1914,? 
I attributed the tympanites following some abdominal 
operations to an enfeebled peristaltic action, and especially 
to delay in the large bowel. I suggested then that the 
condition might be described as one of acute intestinal 
stasis. Five cases were published in which an otherwise 
irremovable tympanites following an operation upon the 
abdomen was treated by making an intestinal fistula, and 
four of the patients recovered. The fifth died, and it 
seemed to me that in this case the second operation was too 
long delayed, and that it could not have been undertaken too 
early. I argued that if a persistent tympanites can be’ 
cured by making a fistula its onset should be preventable 
by the same means, and that treatment by prevention in 
suitable circumstances would be more certain of success 
than any method of cure. This view was put into practice, 
and two cases were recorded? in whigh a caecal fistula was 
made when intestinal difficulties séemed likely to arise. 
Recovery was uncomplicated by any bowel symptoms, and 
I have since treated eleven cases in this way with two 
failures, and assisted at one successful operation for the 
relief of a fully developed tympanites. In the ten 
successful cases the fistula was closed after a short time. 

To save space only four cases are here briefly recorded. 





CASE I. 

On the second day of acute symptoms a diffuse peritonitis 
was found affecting the pouch of Douglas, the Fallopian tubes 
and the intestine and mesentery in the lower portion of the 
abdomen. Much lymph floated in free fluid or adhered in thick 
layers to the parts named, except the Fallopian tubes. These 
were of a deep blue colour, and greatly enlarged by oedema. 
They contained no pus and were not removed. All the in- 
testines in the middle and upper abdomen were red and 
moderately distended. The vermiform appendix showed signs 
of old inflammation and was removed, but it lay outside the 





* Abstract of a paper read at-a meeting of the Section of Obstetrics 
and Gynaecology of the Royal Society of Medicine, 
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area of acute infection. Drainage of the peritoneal cavity and 
of the caecum was arranged, and an.uninterrupted recovery 
followed. The cause of the inflammation was obscure. 


' CASE VI. 

Dr. Hubert Roberts kindly allows me to publish this note. 
Tympanites threatened death six days after he removed an 
extrauterine fetation. On reopening the abdomen, about 
half a pint of serous fluid was fourd in the peritoneal cavity, 
whilst a partial volvulus and distension to about two inches 
in diameter affected several coils of intestine in the upper 
abdomen. The dilated portion of the gut was emptied by an 
incision, which was carefully closed and many adhesions were 
separated. A Paul’s tube was placed in the caecum, and a 
rubber tube in the peritoneal cavity ; an uninterrupted recovery 
followed. 

: CASE VII. ‘ 

. On the eighth day of appendicitis in a girl, 8 years old, the 
appendix was removed, and as the intestines were greatly dis- 
tended a Paul’s tube was fixed in the caeoum, but the child died 
about three hours later. 


CASE IX. 

. In an exceedingly anaemic a1 unhealthy woman a mass of 
breaking down tissue formins an enlargement of the left 
Fallopian tube and ovary was continuous with the mucous 
membrane of the sigmoid flexure through a gap in its wall, 
which easily admitted my finger. After removal of the diseased 
part the edges of the opening in the colon were freshened and 
brought together by sutures which necessarily passed through 
unhealthy tissues. -A Paul’s tube was placed in the caecum and 
recovery was uncomplicated. 


In the cases which recovered an unusual freedom from 
intestinal trouble was obtained, but I would urge strongly 
that treatment by making a fistula should be employed as 
seldom as possible and only when there appear to be good 
reasons for adopting it. ‘The seven cases published in 1914 
and the first five recorded now are all those* in which I 
endeavoured to prevent or cure post-eperative tympanites 
by making a fistula in one thousand consecutive operations 
involving the peritoneal cavity.+ In that series I con- 
sidered myself fortunate in obtaining a death-rate of 3.8 
per cent. The four cases in which life was saved by 
making a fistula after tympanites was fully developed, 
cases resembling No. v1 above, would have raised the 
mortality to 4.2 per cent. if no second operation had beeir 
performed. It is impossible to prove that any case in 
which a fistula was made to prevent an onset of tympanites 
would have developed that condition if the fistula had not 
been made, but in my opinion, formed whilst operating, 
these cases would have suffered from intestinal difficulties 
and some would have been added to the death-rate. Even 
if this view was mistaken, a difference of 0.4 per cent. in 
the mortality is well worth considering. ; 

During the most satisfactory recoveries from operations 
upon the abdomen patients frequently complain of slight, 
it may be very slight, discomfort, nausea, or crampy pains 
until gases pass freely from the anus. If gases do not 
escape downwards post-operative tympanites develops, 
which may be removable after more or less difficulty in 
clearing the bowels, or may persist and be followed by 
death. Every variation between almost imperceptible 
discomfort and fatal retention of the intestinal contents 
may be observed. It would appear, therefore, that in some 
cases the most serious symptoms are due to an exaggera- 
tion of conditions existing after every abdominal operation. 

When a case of persistent tympanites is cured by making 
a fistula, the distension rapidly diminishes with the escape 
of gases and faeces through the artificial opening, and 
the bowels act naturally after a few days, although an 
evacuation could not be brought about by any means 
before the fistula was made. There is in such cases no 
obstruction and no paralysis of any part of the intestine. 
All that is necessary to effect a cure is a free escape 
for the contents of the upper bowel and a short rest for 
the colon. ; 

When death follows a post-operative distension of the 
intestine, signs of a spreading peritonitis are always found 
at an autopsy if the patient dies slowly. But if the patient 
dies quickly there may be no spreading peritonitis. More- 
ever, operations for the relief of a post-operative intestinal 
- distension, in aseptic cases which have been carefully 
treated, rarely reveal any sign of spreading peritonitis 
before the patient is moribund. 





* Cases of fistula formation for acute intestinal obstruction, of anas- 
.. tomosis for any cause, and of colotomy for cancer are excluded. : 

+ Of these operations 554 were for the treatment of disease in the 
female generative organs, the death-rate of these being 2.52 per cent. 
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Dr. Mary A. D. Scharlieb recorded such a case in the 
discussion on my paper above mentioned. At an opera- 
tion for the relief of a post-operative tympanites nothing 
was found to account for the distension except an cnor- 
mously loaded colon and no spreading peritonitis was 
discovered afterwards, Cases resembling this were not 
very uncommon when a prolonged administration of opium 
was tle routine treatment after abdominal operations. 
The diffuse peritonitis found at an antopsy in an aseptic 
case is therefore sometimes secondary to: the intestinal 
distension and cannot be its cause. , 

Thus there may be no paralysis of the intestine, no ob- 
struction and no diffuse peritonitis preceding the onset of 
a post-operative tympanites. In such circumstances the 
only explanation of the complete retention of the contents 
of the bowel is a want of co-ordination between the 
activity of its upper and lower parts. A post-operative 
distension of the stomach which occasionally arises may 
be explained in the same way. 

Any opposition to the flow of the intestinal contents, 
suchas a formation of adhesions, an overloaded bowel, or 
habitual constipation, must favour a development of tym- 
panites. An administration of opium has the same effect, 
and a very remarkable diminution ia the number of cases 
of trouble and of death from post-operative tympanites 
took place when the injudicious use of this drug was 
discontinued. 

- Septic organisms left in the - peritoneal cavity are often 
rendered harmless by the bactericidal action of the peri- 
toneum. But an intestinal distension may so lower the 
vitality of the tissues that the pathogenic bacteria are not. 
destroyed, and so a peritonitis may arise much earlier than 
in an aseptic case and sigus.of it may be found at a second 
operation. 

If this inflammation is not too far advanced it may be 
safely ignored when the tympanites is relieved by making 
a fistula, but if signs of severe spreading peritonitis are 
found drainage of the peritoneal cavity also is necessary. 
In operating for gangrene of the vermiform appendix the 
same condition of ‘peritonitis which may be safely ignored 
in its early stages is often found. These cases of gangrene 
of the appendix are in every way comparable with those 
of a post-operative tympanites, in an aseptic case, as 
regards their relationship to a diffuse inflammation of the 
peritoneum which. is curable. In appendix cases removal 
of the diseased part or drainage of the affected area of the 
peritoneum is essential to a cure. When post-operative 
tympanites exists its removal is essential for the cure of 
a spreading peritonitis, and nothing else is essential in the 
milder cases. Therefore in these milder cases the gangrene 
and the distension are respectively the causes of the peri- 
tonitis. In appendix conditions the more serious changes 
are certainly a development of the milder, and this may 
be true in cases of intestinal distension also. On the 
other hand, a diffuse peritonitis is a cause of tympanites, 
and it may be exceedingly difficult to decide which causes 
the other. 

Peritonitis is a vague expression. Like the word 
dermatitis it conveys little information unless the nature, 
position, and extent of the inflammation are stated. 
Lister taught ‘ that “a certain amount of inflammation, as 
caused by direct irritation, is essential to primary union.” 
Such an inflammation of the peritoneum is aseptic and 
of no clinical importance, except that it may be a cause 
of a formation of adhesions. ‘l'hese also are in themselves 
harmless, but they may cause symptoms by hindering or 
arresting the flow of the bowel contents. 

A spreading peritonitis is always septic. There are 
many degrees of septicity, but a well-defined septic in- 
flammation of the peritoneum is altogether different from 
the inflammation which necessarily accompanies any sufti- 
cient injury of that membrane. A spreading inflammation 
always arises from some focus of infection and rarely affects - 
the whole peritoneum. The treatment is by removal of 
the cause, by drainage of tlie affected peritoneum, or by 
both of these methods. When drainage is necessary it 
cannot be employed too early. If the inflammation con- 
tinues to spread and is sufficiently severe the intestine 
becomes paralysed and tympanitic, and this condition 
when thus produced is hopeless. 

A complete retention of the intestinal contents must be 
relieved after an abdominal operation if the patient's life is. 
to be saved, but when the intestine is paralysed only a few - 
coils can be emptied by incising it. Moreover, if the whole 
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intestine could be emptied this would not arrest the spread 
of a peritonitis which cansed the intestinal distension. 

Tympanites and septic peritonitis may each ke an indirect 
cause of the other, but each may be brought about also 
directly in another way—tympanites by intestinal obstruc- 
tion (mechanical or physiological), and septic peritonitis 
by bacterial infection. In one set of cases an intestinal 
obstruction causes tympanites, and peritonitis follows. In 
another set of cases septic infection causes a spreading 
peritonitis, and tympanites follows. 

Neither of these sequences can be understood without 
recognizing the other; and if both are not considered, 
confusion must arise between the peritonitis which causes 
distension of the bowel and the peritonitis which is caused 
by distension of the bowel. 

The two causes of trouble — intestinal obstruction, 
whether mechanical or functional, and septic infection— 
may arise together, and it may be wise sometimes to try 
to prevent their development by draining both the intestine 
and the peritoneal cavity. The indications for these 
measures are difficult to formulate, because they involve 
a prognosis several days in advance. 

_ Drainage of the peritoneal cavity is required when it is 
believed that an onset of septic inflammation is likely to 
occur. Deainage of the caecum is required when it seems 
necessary to facilitate the emptying of the upper bowel or 
to rest the lower bowel. For example, in a case of multiple 
perforations of the small intestine, if a continuous ali- 








mentary canal can be made and the patient's condition ig 
otherwise satisfactory, it may still be wise to drain the de- 
pending parts of the peritoneal cavity, and in some cases of: 
this kind I would consider that provision for an immediate 
escape of the contents of the small intestine through a 
caecal fistula would offer a better chance of recovery than 
leaving the faeces to escape after a day or two, by passing 
through the colon. Damage to any part of the large bowel 
would be an additional reason for anxiety lest it should 
not carry off its contents in time to prevent the develop- 
ment of a strain upon sutures. or weak places in the wall, 
of the small gut. é ; 


CoNncLUSION. ° 
I submit that by draining the alimentary canal in suit- 
able circumstances the mortality from abdominal opera- 
tions may be reduced by a case here and there, and that 
patients whose lives may be saved in this way are generally: 
suffering from an intestinal obstruction brought about by 
a disturbance of co-ordination between the muscular 
activity of the different parts of the alimentary canal, 
aggravated perhaps by mechanical, physiological or thera- 
peutic hindrances to the flow of the intestinal contents, 
the colon being the part in which difficulty most frequently 
arises, 
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TWO CASES OF PREGNANCY COMPLICATED 
BY MYOMA UTERI. . 


By JOHN BENJAMIN HELLIER, M.D.Lonp., 


PROFESSOR OF OBSTETRICS IN THE UNIVERSITY OF LEEDS; HONORARY | 


OBSTETRIC PHYSICIAN TO THE LEEDS GENERAL INFIRMARY; 
EXAMINER IN MIDWIFERY AND DISEASES OF WOMEN 
TO THE CONJOINT BOARD IN ENGLAND. - 


Every case of pregnancy complicated by myoma must be 
dealt with according to its individual features. Some 
cases may be left to take their natural course throughout 
pregnancy, labour, and the puerperal period; some may be 
allowed to go tofull term and then be treated by abdominal 
section; some require to be treated by operation during 
pregnancy in either a conservative or radical manner 
according to the 
conditions present. 
I published two 
illustrative cases in 
the British MEDI- 
CAL JouRNAL for 
June 29th, 1909, 
where Caesarean 
hysterectomy was 
performed at term. 
Two further ex- 
amples are here 
‘detailed. 


CAsE I. — Pregnancy 
Complicated by 
Myoma and Reten- 
tion of Urine treated 
by Abdominal Hys- 
terectomy inthe Sixth 
Month. 

Mrs. A., aged 29, 
primigravida, was ad- 
mitted to the Leeds 
Infirmary on Septem- 
ber 10th, 1916, for re- 
tention of urine. She 
was married in March, 
1916, aud ceased to 
menstruate in April. 
Her health previous 
to marriage had been good, and her menstruation regular 
without marked excess; the retention of urine was quite 
cecent. 

She was a well-developed healthy woman with normal signs 
of pregnancy. A uterine tumour rose out of the pelvis to the 
gavel, correspouding in size to the uterus at the end of the sixth 
nonth of pregnancy, but the upper part of the tumour pre- 
3ented a hard, rounded, and not very mobile swelling caused by 
she myoma, which is shown in the photograph here reproduced. 
The’pelvis was filled by a tense, cystic, elastic tumour which, 
as Will be seen, was formed by the cavum uteri containing the 
fetus, membranes, and placenta. The cervix was drawn up 
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CasE 1.—Pregnancy complicated by myoma 
right half shows fetal head. 














. Theleft half shows trunk and funis; the 
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almost out of reach on digital examination, and the urethra 
was correspondingly stretched. A loud uterine souftle was to 
be heard on the left side of the abdominal tumour, but the fetal 
heart sounds were not made out. The case thus strongly 
resembled an ordinary.one of retroversion of the gravid uterus, 
but the hard abdominal tumour was a distinguishing feature in 
the conditions present. 

On September 12th the patient was anaesthetized, and an 
attempt was made to push the uterus up out of the pelvis and 
to draw down the cervix to its normal position, but reduction 
could not be achieved. The fingers passed into the vagina 
could indeed be made to touch the sacral promontory by com- 
Spggarre: the elastic swelling, but on-withdrawing the pressure 

he uterus filled the pelvis again. A large rubber ring was 
inserted to see whether clastic pressure would succeed, but this 
was unsuccessful. After ten days it was found that the patient 
was no better in spite of reguiar catheterization, the vesical 
distress had increased, and there was some haematuria. ‘The 
: temperature had 

begun to rise. 

1 On September 22nd 
abdominal section was 
performed with the 
purpose of thoroughly 
exploring the  con- 
ditions present and of 
dealing with them as 
mightseem best. On 
opening the abdomen 
the bladder was tound 

. lying very high up 

' and bulging into the 
wound. It was seen 
that the tumour was 
entirely uterine, but 
that the abdominal 

' part consisted almost 

wholiy of a large 

myoma and that the 
uterine cavity was 
squeezed down into 
the pelvis. With little 

i difficulty the whole 

‘1 tumour was lifted up 


to the abdominal 
wound. The cervix 
then formed a_ well 


marked elastic pedicle. 
It seemed best not to 
attempt myomectoiny, 
but ‘to remove the 
whole by supravaginal 
hysterectomy. This was quickly and easily accomplished in 
the usual way, leaving the left ovary. The patient made a 
quick and uncompiicated recovery, except that the bladder 
needed irrigation for a few days. ‘he retention of urine 
disappeared at once. 
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Description of Parts Removed. 

The specimen, after being tixed with formalin, was divided by 

a sagittal section, and was photographed by Mr. Wagstatte of 
the electrical department of this hospitai. The whole tumour 
measures about 84 in. in vertical diameter, and there was 
certainly some shrinking during fixing. ‘The upper portion 
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shows a large, solitary, interstitial myoma measuring about 
41 in. from above down. The lower part shows the uterine 
cavity containing a fetus and placenta. ~The placenta lies in 
the lowest part of the specimen. The cervix is seen projecting 
from the anterior wall of the tumour, somewhat above the 
middle. In the original relations the cervix pointed downwards 
towards the vagina. The uterine cavity has assumed a globular 
shape since removal, but in the original position the sacral 

romontory made a deep dent into the posterior uterine wall. 
Whe fetus is of the male sex, and in the sixth mohth of develop- 
ment. 


3 . ° Pathological Report. 

For the following pathological report on this tumour I am 

indebted to Captain M. J. Stewart, M.B., pathologist to the 
Leeds Infirmary : 
- The tumour is situated in the anterior wall of the uterus, 
immediately above the cervix. It presents the typical whorled 
appearance and firm consistency of a uterine fibromyoma, but 
it shows, in addition, a number of large irregular cavities with 
irregular shaggy walls and apparently possessing a lining of 
softer, whiter tissue. Seven such cavities are cut across in a 
sagittal section of the growth. Parts of the tumour are the 
seat of great vascular engorgement; elsewhere there are very 
pale, non-vascular areas. The tumour is well encapsuled by a 
thinned-out layer of myometrium, as well on the endometrial 
as on the peritoneal aspect. ‘ 

One or two tiny fibroids are present elsewhere in the uterine 
wall. é 

Histologically the tumour presents the usual appearances of 
a uterine fibromyoma, with considerable excess of fibrous 
‘tissue. There are many areas of necrobiosis, and the large 
cavities seen with the naked eye are found to be degenerative 
pseudocysts, each lined by a broad layer of completely necrotic 
tissue. Certain parts of the growth show numerous thin- 
walled, dilated blood vessels, mostly filled with blood, but 
free from thrombosis. Occasional small foci of polymorpho- 
nuclear accumulation are seen. 


CASE 11.—Myoma Uteri threatening to Obstruct Labour : 
Caesarean Section with Myomectomy. 

Mrs. B., aged 36, was sent to me by Dr. W. Bell of Skelman- 
thorpe in May, 1916. She had been married thirteen years, but 
was now pregnant for the first time. Dr. Bell had diagnosed 
pregnancy, with a tumour in the pouch of Douglas, and he sent 

er for an opinion as to the best method of treatment. I found 
a normal uterine pregnancy of about seven months, and there 
was in the pouch of Douglas a swelling, due to a myoma, which 
seemed likely to cause serious obstruction to normal delivery at 
term. There were no bladder symptoms. I advised that she 
should be allowed to go to term and then be treated by 
abdominal section. Two months later she entered a Leeds 
nursing home, and I operated when labour was nearly due 
(July 5th). ; 

There was a tuniour behind the uterus, fixed by adhesions. 
I first opened the uterus and removed a living male child, 
‘which weighed 7lb. The placenta came away without any 
trouble, and the uterus was sutured with iodized catgut in the 
usual way. Then I found it easy to break through the ad- 
hesions which bound the tumour to the pelvic floor. The 
tumour was compressed, and had the size and shape of a Bath 
bun. It was attached to the posterior uterine wall by a well- 
defined pedicle. This was divided, and the-attachment was 
stitched over with catgut. The tumour was in a state of 
degeneration. The patient made an excellent recovery, and 
suckled her baby, which throve well. A pathological report 
by Dr. Stewart is appended. By this operation it was possible 
to save the child, conserve the uterus, and obviate all, danger 
of puerperal sepsis from a degenerating, bruised, or infected 
myoma. 

Pathological Report. 

Microscopically this.is a fibromyoma, which has undergone 
complete necrosis except for a very narrow zone at the 
‘periphery. 











THE TECHNIQUE OF CAESAREAN SECTION. 


BY 


ERNEST F. NEVE, M.D., F.R.C.S.Epry., 


SURGEON TO THE KASHMIR MISSION HOSPITAL. 





OstromaLactaA is extremely common in Kashmir. It 
occurs in multiparous women, and the symptoms show 
themselves soon after childbirth. The deformity is 
characteristic, and well shown by # rays. The pelvis 
simply yields to weight and pressure. The subpubic 
angle becomés very acute, or the rami may be almost 
parallel. Sometimes the hand cannot pass; the sacral 
promontory projects downwards and forwards. ‘There is 
considerable variety in the external pelvimetry. In three 


cases the measurements were as follows: Iliac crests, | 


26, 254, 24 cm.; great trochanters, 28, 29, 24} cm.; 
anterior superior spines, 24, 22, 25 cm. ; external conjugate, 
21, 15, 18 cm. 

In cases for which relief is sought before labour sets in 
Caesarean section presents no special difficulty or danger, 





and the results are as satisfactory as those of an uncompli- 
cated ovariotomy ; the great peril is sepsis. Even in cases 
admitted a few weeks before parturition a vaginal ex- 
amination may reveal the presence of a foul tampon, con- 
taining perhaps quince seeds. Such plugs are handed on 
by native midwives from case to casc, and are always 
intensely septic. 

The cases whick give rise to most anxiety are thosé 
which are admitted after from one to four or more days’ 
labour, and in which perhaps successive midwives. have 
tried weird septic local applications, or even used un- 
skilled and lacerating force. In such cases we used to - 
think craniotomy the less objectionable method of delivery, 
but they always stood a chance of dying, in any case, of 
initial puerperal septicaemia. If the child is also sacri- 
ficed the result is indeed deplorable; so it seemed better, 
by improving the method of operation, to try to save both 
lives. The cause of failure in. these cases was. usually 


. peritonitis, either from extension from the uterus or from 


contamination occurring during the operation, when septic 
fluid from the interior of the uterus is apt to infect its 
environment. a. 

The following method appears to have given a higher 
standard of success than that which we obtained 
formerly. ; 

After preliminary douching with potassium permanganate 
solution, cleansing of the abdominal wall with 1 in 500 solution 
of mercury iodide in spirit, painting with tincture of iodine, 
and isolation with sterile towels, an incision is made about 
eight inches in length. The peritoneum is opened at one 
point, and the rest of the wound cnt with scissors. A large 
swab is now placed behind the uterus, which is displaced 
forward from the abdominal cavity. The upper angle of the 
abdominal wound is then clamped firmly together, embracing 
the lower segment of the uterus. A swab is now placed in 
the peritoneal cavity on either side of the cervix. A moist 
warm sterile towel is drawn tightly round the uterus where it 
emerges from the abdominal cavity. The uterus is now 
opened, the incision being clean but not extending over the 
fundus. The placenta, if anterior, must be extracted at once. 
If posterior, the child is extracted, and a pause is made till the 
uterus contracts. The placenta is then remaved, together with 
the whole of the membranes. Haemorrhage from uterine 
sinuses is controlled by finger pressure, -and about twelve 
interrupted catgut sutures are inserted into the muscular walk, 
avoiding decidual surface and peritoneum. As these are tied 
the muscular surfaces are brought into accurate apposition b: 
an assistant. A second row of catgut sutures is now carri 
continuously from end to end, including superficial muscle and 
a two-millimetre edge of peritoneum. A continuous line of fine 
Lembert suture is used to cover the wound securely with peri- 
toneum. The uterus is next carefully cleansed, an inch and ahalf 
removed from each Fallopian tube, and the proximal end folded. 
The intra-abdominal swab is removed,and the omentum brought 
over the front of the uterus and stitched lightly so as to retain 
it in contact with the uterine wound. Soiled towels are then 
removed, and with cleansed hands and instruments the opera- 
tion is completed. If, however, the case has been attended by 
city midwives before admission it is regarded as septic, and 
suprapubic drainage is provided. 


From 1914 to 1916 we performed twenty-two Caesarean 
sections. Of these patients, nineteen recovered, two died, 
and one left the hospital in a feeble condition, with chronic 
septic peritonitis. Probably she succumbed. . 

Of the fatal cases, one was a very severe puerperal 
eclampsia, with profound coma, and a temperature of 
106.8°, in whom the operation failed to give relief, and she 
died the same evening. « - 

Three typical cases may be appended. 


’ —~ CASE I. 

B., aged 22. In labour three days. Great contraction of 
pelvis. Uterus very-prominent. A curious transverse depres- 
sion over Bandl’s line..-Ergotin citrate and pituitary extract 
hypodermically. Caesarean section. Subperitoneal rupture of 
front of uterus above Bandl’s ring. Pus in uterus. Head firmly 
impacted in brim. Operation completed as described above, 
with suprapubic drainage. Fowler’s position. Frequently 
repeated large saline enemata. Infant died thirty-six hours 
later with cerebral. symptoms. Mother’s temperature ranged 
for a month between 100° and 102°, and on the thirteenth day 
reached 103.2°. There was much discharge from drainage tube, 
and about the fifteenth day eusol was found to pass through 
from the drainage tube to the vagina. .The patient was con- 
valescent by the thirty-sixth day. 


‘ CASE II. 

B. D., aged 25. Contraction of pelvis. General dropsy. Mitral 
incompetence, with failure of compensation. Lips cyanosed ; 
face pale. Urine, 18 ounces in twenty-four hours. Treated with 
digitalis and iron. Urine increased to over 50 ounces. Caesarean 
section seventeen days after admission. No drainage. Before ~ 
operation the pulse-rate was between 100 and 112. Afterwards 
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the average was 120 to 140 till the end of the first week. On the 
third day the patient developed an attack of bronchitis, and the 
sputum was found to contain pneumococci. This subsided after 
@ week, and the patient made a rapid recovery. 


The first case is representative of the badly infected 
class; the second was a complicated case, but not infected. 
The third case is typical of an uncomplicated Caesarean 
section for osteomalacia. 


CASE III. . 

A.;aged 24. Symptoms of osteomalacia. Marked contrac- 
tion of pelvis. Admitted May 3rd, 1916. Operation May 23rd. 
Evening temperature 99.4°. This was maintained next day. 
On the third day the temperature was normal. On the fourth 
day it rose to 100.4° in the evening, with a pulse of 144; this 
subsided after a soap-and-water enema. 

In this case, after admission, a dirty tampon was found in 
the vagina, so antiseptic douches were given daily before 
operation. 


If the eclampsia case is excluded, it will be seen that 
the mortality in 21 cases was approximately 9} per cent. 

The general conclusion is that careful teclinique gives 
such good results, even in complicated cases of Caesarean 
section, that this operation may be regarded as definitely 
superior to tliat introduced by Porro. Craniotomy should 
be reserved for those cases in which the child is dead. 





GONORRHOEA TREATED BY ELECTROLYSIS : 
‘A NEW ELECTROLYTE. 


SOME NOTES UPON CAUSES OF FAILURE WITH 
THE METHOD. 
BY 
CHARLES RUSS, M.B.Lonp., M.R.C.S., 


THE ELECTRICAL DEPARTMENT, MALE LOCK HOSPITAL, LONDON. 





In June, 1915, I published in the British MepicaL JournaL 
a description of a new method of treating acute gonorrhoea, 
and subsequently cther articles dealing with other states 
of the disease. 

At present I wish to describe a new solution which I 
have used with improved results, and to give the reasons 
for its composition. Having tested it by experiments in 
the laboratory it has been on clinical trial since September, 
1916, and I now use it instead of the sodium iodide and 
iodine mixture previously described. 

During electrolysis of a sodium salt—for example, sodium 
iodide—the iodine is liberated at the positive and sodium 
at the negative electrode, and in urethral treatment this 
latter is the mucous membrane. Further, the amount of 
this alkali formed increases with the strength and time of 
the current’s flow. This alkali formation is an undesirable 
feature, since the normal reaction of the urethra is never 
alkaline. Hitherto the free iodine in the mixture was used 
to neutralize this alkalinity, although one could not use it 
strong enough to fuliy neutralize the sodium set free. I 
have therefore tested a mixture of sodium chloride and 
monochloracetic acid and found only a transient and slight 
alkalinity during electrolysis of a mixture of these sub- 
stances with a current not exceeding 3 milliampéres. 
Monochloracetic acid being a substance of high clectrical 
resistance, it remains as a free acid available to neutralize 
the sodium of the saline as it appears at the negative 
electrode. 

The strength I use is sodium chloride 1 per cent. and 
monochloracetic acid half per cent. It will be noticed that 
such a fluid is substantially a slightly acid physiological 
salt solution. This fluid was tested by emusifying cul- 
tures of staphylococci with it, and passing a current 
through half of the suspension, the other half being un- 
electrolyzed. Cultivations on agar were then made from 
each half, and showed a decidedly lethal effect in the 
electrolyzed, but scarcely any germicidal effect in the 
control (staphylococci in the mixture at room temperature 
for half an hour). I have found in both acute and chronic 
gonorrhoea that this fluid is well tolerated in stronger 
concentrations than the above, but the results were not 
quite so good, possibly because they do not so nearly 
approximate to the tonic strength of normal saline. With 
this fluid I find that acute cases seldom need more than 
twelve electric treatments, of which not more than six are 
given consecutively; during the second weel I give three 
more, and two or three more during the third week. The 











technique is almost the same as already described: thé 
stylet within the catheter is made the positive and the pad 
the negative electrode, and the current flows at a strength 
of two or three milliampéres for half an hour. With this 
fluid, however, I make no reversal of the current, as the 
composition of the fluid is designed to avoid the necessity 
for reversal. Although short of perfection as yet, in the 
rapidity of curing acute gonorrhoea the results obtained 
in the last six months have been more uniformly successful 
than before in this method of treatment. 


Causes of Failure. : 

Besides describing the above, however, I feel compelled 
to deal with some of the causes oftfailure which have come 
to my notice in the last year, there being no reason why 
others should obtain results inferior to mine if—and it is 
a very important proviso—they will strictly follow out the 
method, doing neither more nor less than directed. 

I can best illustrate these causes of failure by detailing 
the main faults which dominated the so-called tiial of the 
method at a London venereal hospital. It must be clearly 
understood that I only go into this matter that others 
may profit by realizing the mistakes and confusion to 
which these cases were submitted. 

Although the work done was considerable and con- 
scientious, the results were diappointing to the operator 
and staff, and probably to the patients. : 

It was not until several months after this so-called trial 
was made that the operator requested me to account for 
the differences between his results and those I describe 
and usually obtain. Accordingly I devoted about an hour 
and a half to a survey of about twenty charts and case 
records which had been carefully compiled, and, instead of 
any mystery, the causes of failure were as clear as the 
daylight. ‘The worst mistakes were as follows: 

1. All but about one-quarter of the cases had received 
from twelve to twenty-two consecutive treatments instead 
of the six or seven specifically directed. 

2. About four-fifths of the cases had been submitted to 
irvigations or injections besides electrolysis. 

3. In only four or five cases had electrolysis been the 
only treatment, and even in these various compounds of 
mercury and silver solutions had been used instead of the 
fluid I described. 

4. In defiance of the instruction, this operator did not 
lubricate the catheter, and passed it after some manceuvre 
of previously filling the urethra with water. The treat- 
ment was found painful—nor, I think, need one be 
surprised. 

So these things had been done to about twenty patients 
with acute gonorrhoea, and treatment by electrolysis had 
been judged accordingly and a commentary made in the 
medical press. ‘The only interesting item I noticed in the 
series was the operator’s selection of four or five of his best 
results, and in each of these electrolysis had been the only 
local treatment, though even in these a variety of metallic 
compounds had been substituted for the solution directed 
to be used. 

It is, of course, easy for other workers to avoid the 
mistakes recorded above, but in justice to the method and 
its value in gonorrhoea I think such misuse of any serious 
work should not occur. , 


Principles of the Eleetrolytic Method. 

As there is still some misapprehension as to the prin- 
ciples of the method, I hope a brief repetition of its 
essential aims may be excused. 

There are two remedial agencies which Nature brings 
into action in each case of gonorrhoea. 

The first is the production of gonococcal antibodies 
which are essential for the phagocytosis or arrest of the 
organisms by tle leucocytes. As, however, in the acute 
stage of the disease we can do little to increase these by 
vaccines or the like, we can only take care to prevent 
their waste by any unnecessary lavage or other dilution 
by excessive fluid intale through which the supply of 
these valuable substances to the affected parts may be 
hindered. 

The second natural agency, however, is that of phago- 
cytosis or the arrest of the gonococci by the leucocytes, 
both of which are voided from the body in the form of the 
discharge, and it is here that we can certainly assist 
Nature. If we can facilitate the voidance of the gonococci 
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—whether dead or alive—we are giving important assist- 

- ance to the patient, provided it can be done without 
irritation of the delicate and inflamed membrane, and also 
without conveying the infection into deeper and uninvaded 
parts. The most important gonococci are those multiplying 
in and inflaming the mucous glands and follicles and their 
ducts, and these can only be voided after they have become 
conveyed into the main urethral channel, whence they 
flow out in the discharge or are swept out in the escaping 
urine. I believe that gonococci while in the gland recesses 
are not accessible by any fluid led into the urethra. 

If, however, we can provide an agency which actuates 

- the secretory flow from withih these spaces towards and 
into the main channel, we shall produce an evacuation of 
these gonococcal dépots, and in a series of such,opera- 
tions we shall subdue the disease. Such, of course, is the 
sequence of events effected in the method of electrolysis. 
The numbers of pus plugs, so to speak, visibly projecting 
from the catheter-perforations at the end of half an hour 
of electrolysis may amount to 1 drachm in volume after 
settling in a measure: glass. Microscopically, their com- 
position can be seen to be of gonococci in large numbers 
with as many leucocytes involved in a matrix of mucus. 
It is significant, also, that this quantity of morbid material 
has been obtained after a urinary voidance (a natural 
lavage of the urethra), and it was not obtainable by that 
agency. It is also noteworthy that as the spontaneous 
discharge diminishes from day to day the material obtained 
in this way is correspondingly reduced. Naturally, the 
final event constituting recovery in any case is the phago- 
cytosis of the last gonococcus, and this occurrence can be 
recognized by no human eye. Before this, however, all 
spontaneous discharge will have ceased and the micro- 
scope is now invaluable for scrutiny of the threads in 
the urine. These threads—which soon become mere wisps 
of mucus—are made into Gram-stained films and searched 
for gonococci; and if more than one test of. the all-night 
urine shows their absence, there will almost certainly be 
no relapse. Apart from care in the conduct of the method, 
some experience is required to know when to stop the loeal 
treatment; but judgement improves with practice in this 
particular. Everyone likes to find his prognosis verified, 
but the proof of the cure is only obtainable by the evidence 
of no relapse nor conveyatice of the disease for months or 
years afterwards. 

I believe that in electrolysis we have the most elaborate 
and the most rapid, but the least pamful, of any local treat- 
ment for this disease. It is also remarkable that in nearly 
two hundred cases I have only met one case of arthritis 
arising during electrolysis. The special interest in that 
case was the incision of an abscess before I began the 
treatment. This immunity from arthritis is a matter 
I cannot explain at present, but it is, I believe, important. 
Stricture of course does noé occur, as there is no ulceration 
induced in the urethra. If cases are treated early it is 
rare for the infection to reach the deep urethra, and the 
process gives us a decisive control over the disease which 
is maintained up to recovery. 
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THE THERAPEUTIC EFFECTS OF COLLOIDAL 
PREPARATIONS. 


BY 


Sr MALCOLM MORRIS, K.C.V.O, 





(Preliminary Note.) 
Tue invitation from the Editor of the British Mepicat 
JourNAL to relate my experience of the therapeutic effects 
of drugs in the colloidal state is one to which I willingly 
respond.! For more than a year, {1 have been employing 
the collosol preparations of the Crookes Laboratories, and 
have had results which leave me in no doubt as to their 
superiority—I must say, with every desire to avoid the 
appearance of exaggeration, their great superiority—to the 
same drugs if the non-colloidal form, They are results 
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which make it an obvious duty to suggest that trial. om 
a large scale ought to be given to a form of medication 
which promises to effect a pharmacological revolution. 

In cutaneous affections, as every dermatologist knows, 
the drawbacks to the use of argentum are the pain which 
it causes and the discoloration which it leaves behind. 
With collosol ‘silver these effects are entirely absent; 
instead of producing irritation, indeed, it has a distinctly 
soothing effect. It rapidly subdues inflammation and pro- 
motes the healing of lesions. I have had remarkable 
results in enlarged prostate with irritation of the bladder, 
in pruritus ani-and perineal eczema, and in haemorrhoids. 
It can be used in the form of suppositories while a solution 
is applied to the irritated skin. In bromidrosis in the 
axillae and feet it quickly gives relief. It also causes a 
rapid disappearance of warts. Being non-toxic, it can be 
given internally in urticaria and other forms of dermatitis 
which are suggestive of toxaemia. In such cases it is 
quickly beneficial, as it is also in diarrhoea. am 

Of collosol iodine, ‘which, like collosol silver, is non- 
irritating and produces no stain, I have proved the efficacy 
in certain forms of eczema, and in some of those cases of 
bad chilb!.ius which have been so numerous. this winter: 
In a severe case of chilblains in the first stage, that of a 
woman of 37 whose fingers were so swollen that they 
looked like sausages, under the application of collosol 
iodine oil rubbed in four or five times a day every trace 
of the condition disappeared in four days. Equally 
valuable is this collosol in severe cases of trench feet 
with ulceration, in which it is also an excellent pro- 
phylactic. It is most useful, too, in tle many cases 
of Charcot’s bedsores which are so troublesome a 
complication of spinal injuries “tn military hospitals. 
In the earlier inflammatory stages of lupus erythematosus, 
before atrophy has supervened, it is far more suitable 
than the ordinary form of the drug because of the absence 
of irritation. Similarly, it is to. be preferred for internal 
administration in the later. stage of syphilis, because the 
practitioner may dismiss from his mind all fear of evoking 
symptoms of iodism. Parasitic affections, again, show a 
striking amenability to this remedy. In a case of dhobie’s 
itch, in which the disease had spread from the groins and 
invaded the trunk, legs, and arms, under the quite painless 
application of collosol iodine oil the extensive lesions all 
cleared up in three weeks; with ordinary remedies the 
case would undoubtedly have been more protracted, and the 
treatment would inevitably have put the patient to a good 
deal of pain. a a ale Sg al : 

Among the affections in which collosol sulphur is bene- 
ficial are various forms of acne, including acne. rosacea, 
and seborrhoea. For the relief of generalized dermatitis, 
in acute psoriasis, and in painful fibrositis, whether of con- 
nective tissue, of muscle, or of joints, baths medicated with, 
this collosol are, in my experience, at once soothing and 
quickly curative. In the case of an officer from the front 
who was crippled with fibrositis and had. severe eczema, a 
daily collosol sulphur bath relieved him of all his symptoms 
in a week. 

“These are not the only collosols with which I have had 
gratifying results, but on this occasion I need not go 
further into detail. I have said-enough, I hope, to show 
that these preparations, to put the case at its lowest, mark 
a very considerable advance in therapeutics. They act 
with singular rapidity, they are free of disadvantages 
inseparable from the same drugs in the ordinary state, and 
their extensive use would effect an enormous economy in 
drug consumption—a not unimportant consideration at a 
time when there is not enough of many medicinal 
substances to go round, 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, May 5th, 1917, p. 585. 





MEsSsRS. GRAHAM AND LATHAM, LTD., military engineers, 
104, Victoria Street, London, S.W., have sent us a sample 
of the ‘‘Swarren crutch seat.’’ It is made of webbing 
three inches wide, with plated steel clips at cach end for 
fixing to the hand-pieces of standard crutches. When not 





in use the crutch seat can be folded up and carried in the 


pocket. It is strongly and simply made, and provides a 
ready means of rest for wounded soldiers and others who" 
have to walk with crutches. We are informed that the 


catalogue price of 7s. 6d. is subject to substantial discount 
to Red Cross and allied organizations. 
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Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


* RECURRENCE OR REDEPOSIT OF CANCER. 
Sir Wittram Oster’s memorandum in your issue of 
April 7th, p. 455, puts the question of recurrence or 
redeposit of cancer beside others of its singular mani- 
festations, from which the whole nature of that disease is 
to be inferred. It sent me back aiso to his article in the 
British Mepicat Journat of 1906 (vol. i) on the medical 
aspects of carcinoma of the breast, dealing inter alia with 
the disappearance of secondary growths, of which the case 
I append is an example. aie 

A number of years ago a patient presented herself with 
a small nodule in the right breast, which I proposed to 
excise immediately for examination. Four months preg- 
hant, and willing to put off a serious view, she took other 
advice. I did not see her until much later, the character 
of the tumour having meanwhile shown itself unmis- 
takably during lactation, which had been interrupted 
that she might undergo the usual operation for extirpation 
of the growth and of axillary glands. There was now a 
nodular recurrence in the cicatrix, and nodules of the size 
of large peas subcutaneously, both above and below the 
clavicles. It was in such small growths as the latter that 
the interest of the case centred. They came, and it was 
also clear that they went. At ohe time a crop could be 
counted on the scalp, not to be found a little later. The 
arm became swollen, growths being felt in the axilla and 
visible under the skin of the arm and over the olecranon. 
This oedema disappearéd, and these metastases also. 
Embarrassed breathing and physical signs next pointed 
to latent growths in the left lung. Both, however, were 
liable to change in intensity and extent, and one could not 
help concluding that deposition and resolution were fol- 
lowing each other in the pulmonary tissues, as they lad 
visibly in the superficies. 

The hope that the patient would emerge “cured” was 
falsified; she died painlessly of asthenia, having, how- 
ever, for upwards of a year demonstrated that to the 
progress of carcinoma there is a measure of resistance as 
yet unascertained. 


S Bristol, Davip A. ALEXAND2 





PROLONGED FEEDING THROUGH NASAL TUBE. 
Micuart McA. (No. 1983) was admitted to the Donegal 
District Asylum, Letterkenny, on January 27th, 1885, and 
lied there on April 2nd, 1917, at the age of 81 years. For 
several years after his admission he had to be spoon-fed, 
but for the last twenty-one years and seven months he 
was fed three times daily through the nasal tube. He 
enjoyed excellent health until the last three months, when 
it began to fail. I never heard of his taking a drink of 
water for all these years, but during the last two days of 
his life he took warm milk from a fellow patient but not 
from an attendant. The following was his daily diet scale: 


Breakfast: One quart of milk, two eggs, and 14 oz. of sugar. ] 

Dinner: One quart of beef-tea or beef fluid made with Povnii 
or Oxo, and one or two potatoes mashed fine enough to go 
through the nasal tube. ° 

Supper: One quart of milk, one egg, and 1} cz. of sugar. 


Is this case a “record” in respect of the length of time 
for which nasal feeding was continuously practised ? 
E. &. Moors, M.D., 


Medical Superintendent. 
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THE Deutsche medizinische Wochenschrift warns its sub- 
scribers that, owing to the reduction of its printing staff, 
publication of contributions and of reprints must inevitably 
be delayed, and that the censorship of proofs is liable to 
interfere with the regular delivery of the journal. 


VACCINATION is not held. in much honour in Spain, 
mainly owing to the ignorance of the people, but also, it is 
admitted, to the inefficiency with which it is carried out. 
Madrid has lately been visited by an epidemic of small- 
pox which has led the Government to vote £120,000 for the 
establishment of a hospital for infectious diseases. 





Reports of Societies. 


THE TOXIC ACTION OF T.N.T. 


At a meeting of the Section of State Medicine of the Royal 
Academy of Medicine in Ireland, on April 13th, the Presi- 
dent, Dr. W. A. Winter, in the chair, Dr. WALTER Sire 
read a paper on high explosives, including the toxic action 
of T.N.T. in munition workers, and its detection in the 
urine. He said that attention was first drawn to the 
poisonous gases and volatile substances used in the British 
arniy during the present war. After a short historical > 
sketch of explosives, the chief properties of picric acid 
and pirates were demonstrated. Picrate of lead detonateg 
suddenly and loudly whén heated. The composition and 


properties of “smokeless powder” and- of “ cordite” — 


were described, and shown experimentally. The two 
chief sources of high explosives are: (a) Members of 
the fatty (aliphatic) group — namely, cellulose and 
glycerine. (b) The hydrocarbons of the aromatic (ben- 
zene) group. ‘The organic prcducts employed are 
either (1) true nitrates, or (2) nitro-compounds, and the 
essential differences between these two groups were ex- 
plained. Pyroxylin (B.P.) is di-nitro-cellulose, gun-cotton 
is tri-nitro-cellulose. Practically, most violent propellants 
contain nitro-cellulose, wholly or partly gelatinized. The 
term nitro-glycerine is a chemical misnomer, for it is a true 
organic nitrate or ester. Among the aromatic group the 
three important parents of explosives are: Benzene - 
(benzol), toluene (toluol), and phenol (carbolic acid). Dr. 
Walter Smith described the vesults of two. observations 
made upon himself by swallowing 6 grains of picric acid 
in 2-grain doses at intervals of some hours. No harm 
followed. After some hours the urine became orange- 
coloured, like that of a mild case of jaundice. It was free 
from albumin or bile pigment. Picric acid as an explosive 
has been replaced by tri-nitro-toluene (T.N.T.), which is 
more stable, and docs not attack metals. Many cases of 


illness have followed in the wake of its manufacture among | 


munition workers. Locally, it causes dermatitis. When 
absorbed, mainly through the skin, it leads to serious - 
digestive trouble. Furthermore, it induces haemolysis and 
cyanosis. The brunt of the misehief falls on the liver, 
and the lesion appears to lie somewhere between a sub- 
acute yellow atrophy and multilobular cirrhosis. Jaundice 
appears, and ascites sometimes supervenes, and haemor- 
rhages occur in various situations. The urine is dark, and 
may contain albumin as well as bile. Death usually takes 
place about three weeks. after the first appearance of 
jaundice. The following are tests for 'T'.N.T.: In the free 
state a weak (ethereal) solution strikes a deep red with 
KOH, preferably in alcobolic solution ; in the urme, T.N.T. 
does not exist in the free state; it can be detected by 
Webster’s test, by acidifying the urine with dilute H,SQ, 
and extracting with ether; the ethereal solution will 
respond to the potash test. Dr. Smith on two occasions 
took 3 grains of 'l'.N.T. in 1 grain doses, at intervals: 
After some hours the urine became orange-coloured, and 
in reaction free from albumin and bile pigment. The 
ethereal extract from tlie acidified urine gave a bright red 
with potash, which had little, if any, effect upon the urine 
prior to acidification. . 

Dr. W. M. Crorron described the symptoms presented 
by several patients who had been accidentally poisoned 
by cordite fumes. He inquired whether any satisfactory 
treatment had been found for persons suffering fron: 
poisoning from the fumes of high explosives. ; 

Dr. Situ, in reply, stated that he had no personal 
experience of the treatment of persons suffering from 
T.N.'T. poisoning. 


VAGINAL PLUGGING FOR HAEMORRHAGE. 


At a meeting of the Section of Obstetrics of the Royal 
Academy of Medicine in Ireland, held on April 20th, Dr. 
Hastines Tweepy read a paper on the ability of the vaginal 
plug to cause a direct pressure on the uterine vessels and on 
the side walls of the pregnant uterus. He said that the 
plug had a different significance in Dublin from that which 
it enjoyed elsewhere. It was impossible to cause compres- 
sion of the uterine vessels if rolls of cotton- wool (each tied 
round with a string) were passed into the vagina with the 
aid of a speculum and plugging forceps. If, on the contrary, 
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the left hand was entirely inserted into the vagina and 
small pledgets of moist cotton-wool were inserted by 
means of the other hand, it was comparatively easy to 
press from thirty to forty separate pieces into the canal 
and to force up the lateral fornices until a hard tumour 
could be felt rising high above Poupart’s ligament. In 
1898 he brought forward evidence that a plug so inserted 
was able to stop the circulation of the uterine vessels. He 
had clearly stated his reasons for this belief, and he was 
still at a loss to understand why his views were not 
generally accepted. Recently, in a series of Caesarean 
sections, he had been able to demonstrate beyond a doubt 
that the plug acts in the manner explained in his former 





r. 
Pie ‘Witiiam Suyty said that he considered Dr. Tweedy’s 
aper of very great practical importance, and not the less 
so because the views expressed in it were not in harmony 
with those generally hekd by obstetric writers. When he 
(Sir W. Smyly) became Master of the Rotunda Hospital 
version and extraction was generally accepted as the only 
rational treatment in cases of severe accidental haemor- 
rhage, but the results were so bad that he abandoned it. 
Rupture of the membranes no doubt succeeded in the 
majority of cases but altogether failed in some of the worst. 
He then resorted to plugging the vagina, and that treat- 
ment had been adhered to by all succeeding Masters, and 
the reports of the hospital were sufficient proof of its 
success. In his paper Dr. Tweedy had very confidently 
affirmed that the plug controlled the haemorrhage, and 
that it did so by compressing tle uterine arteries, 
which at term were very closely related with the lateral 
‘fornices of the vagina. In both these statements Sir 
W. Smyly agreed with him, and could confirm his observa- 
tions as to the control of the circulation in those vessels by 
pressure from the vagina daring Caesarean section. He did 
not, however, see that that disproved the older explanation ; 
both might be, and probably were, true. In -many cases 
in which no symptoms of hacmorrhage had been noted 
evidences were to be found in the placenta after birth 
of former limited haemorrhages. What was the ex- 
. planation of the limitation and control of such haecmor- 
rhages if it were not that the capacity of the spaces 
into which it occurred was limited, and when the 
tension became equal to the blood pressure in the sinuses 
the haemorrhage was checked? When he met, in works 
on obstetrics, with statements as to the futility of plugging 
he always sought the author's directions, and generally 
found that gauze or dry cotton-was recommended. Such 
plugs would, no doubt, be useless, and would soon be 
found quite loose in the vagina. ‘The method described 
by Dr. ‘'weedy, and -which he had learnt from him,. was 
efficient. Concealed internal haemorrhages were alto- 
gether different from the cases of external haemorrhage ; 
they were generally, if not always, associated with 
eclampsia or other toxaemias, and the effusion would 
be found as often in the peritoneal cavity as in the uterus; 
or in both. Abdominal section was the treatment in.such 
cases. 

"Dr. Sueris suggested that the fist-in-the-vagina method 
would be of great service during Caesarean section as a 
haemostatic during placental removal and uterine suture. 

Dr. BetHEL Soxomons said that he had found the treat- 
ment of external accidental haemorrhage by vaginal 
plugging infallible. He had been called to cases where 
the plug had failed to stop the haemorrhage, but he 
always found that bad technique was the cause. While 
he approved of endeavouring to find how the plug stopped 
the haemorrhage, he hoped that vaginal manipulation in 
cases of Caesarean section would not be persisted in, as 
these manipulations converted a comparatively safe opera- 
tion into a dangerous one. Concealed haemorrhage must 
be treated by laparotomy. : 

Dr. Barry said he discarded gloves when plugging the 
vagina, as he had found it difficult to plug satisfactorily if 
he wore them. 








THE annual meeting of the American Pediatric Society 
will be held this year at White Sulphur Springs, Western 
Virginia. It will be opened on May 28th by an address 
from the president, Dr. F. S. Churchill of Chicago, and 
during the rest of that day a series of papers concerned 
more or less directly with blood will be read. The meeting 
will be continued on the following day and will conclude 
on May 30th, 
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ARTIFICIAL LEGS AND ARMS. ; 
Berore the war, as Dr. Hewnprix tells us in his report on 
artificial legs,’ all the makers of false limbs in Belgium 
were Germans, as were their workmen. Little more than 
a year after the invasion of Belgium the Belgian Govern- 
ment had established a factory for the manufacture of 
artificial legs at Rouen, where all the workmen are dis- 
abied Belgian soldiers. The advantages of this proceeding 
are many, the chief among them being the saving of 
money, freedom ‘to’ modify: and improve and the 
creation of a new Belgian industry which will doubtless 
continue to flourish in peace to the exclusion of the alien 
manufacturer and workman. : 

In a prefaee to this report Professor Tuffier, of Paris, 
dwells on the merits of the types of artificial leg in vogue 
in America, and credits their makets with: the discovery of 
the principle that bony prominences should be made the 
principal points of support, the soft parts being only used 
secondarily. This is a sound principle, but it did not 
originate in America, for the Anglesey leg and other — 
English patterns have been made upon it for upwards: of 
a century. The chief difference between the American 
and English types lies in the so-called propulsive 
mechanism. In the former the kuce is extended actively 
by means of cords and braces over the shoulders, while in 
the latter elastic bands are used to extend the knee, and 
the ankle is extended simultaneously by means of artificial 
tendons. Distinct from one another as these two methods 
are, it is remarkable in practice how little there is to 
choese between them. Some patients prefer the one and 
some the other, but all may walk equally well. . In fact, 
with practice, walkivg becomes a matter of balance and 
swing, in which neither extensor nor flexor mechanism 
plays any great part. Before adopting the types of limbs 
male by one well-known American firm the Belgians made 
trials and experiments, and proceeded cautiously and by 
stages to the manufacture of what has now become -the 
Lelgian model. The materiai used for buckets is, as usual, 
willow wood, or sometimes lime waod. The types are ten 
in number, suitable for amputations of the lower limb at 
various sites. The directions and the illustrations in this 
report should be enough to enable any one with the- 
necessary materials, tools, and skill to produce satisfactory 
appliances. 

The Belgian soldier who has lost a limb is supplied, as 
soon as the wound has healed, with a temporary peg-leg, 
such as is made at La Panne under the direction of Dr. 
Depage. It is many months before he is given an artificial 
foot. Thus time is given for the stump to shrink under 
the pressure and use of the temporary bucket, and the 
need for new wooden buckets to the permanent limb is 
reduced to a minimum. At the same -time'as he is given 
his artificial leg and foot each man receives a bucket and 
peg-leg, of special pattern, known as the “ Pilon Mascau,” 
named after its inventor. Dr. Hendrix considers that the 
peg-leg is “the ideal walking apparatus for the great 
majority of the amputated,” and that which “is exclu: 
sively suitable, so to speak, to dwellers in the country and 
to all working men.” There is much truth in this, but in 
Belgium, as in Britain, appearances must be consulted, 
and the desire of the mutilated man to appear as like as 
possible to his sound brethren has to be respected. 

It must ke kept in mind that the most important part of 
a wooden leg—the bucket, or receptacle for the stump—is 
the same in the peg-leg as in the artificial limb, and 
requires as much care and skill in its design and manu- 
facture if it is to be worn with comfort. This is true as 
regards the Belgian peg-leg for amputations above the 
knee ; for those below the knee, however, a kneeling leg is 
supplied, which is meant ‘for use in case of soreness or 
other stump trouble, or when repairs to the artificial limb 
are needed. “ 





1 Les principes fondamentauz dela prothése orthopédique du membre 
inférieur. D’aprés l'étude @es membres artificiels-types, confec- 
tionnés dans les ateliers de prothése du Service de Santé de l’Armée 
Belge 4 Rouen. ParGeorges Hendrix, Médecin de Batailion, chargé du 
Service de Prothése dans l’'Armée Beige, Chef du Service d’Ortho- 
pédie 4 la “ Policffnique de Bruxelles."" Rapport presenté & M. le 
Docteur L. Melis, Inspecteur Général du Service de Santé Belge, le 
ier Avril, 1916: Paris: A. Maloine et Fils, editeurs. 1917, (Roy. 8vo, 
pp- 99+ xiii; 69 figures in text and a frontispiece.) - 
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As its title shows, the report does not touch upon the 

uestion of amputations of the upper extremity, which 
~ about one-third of the whole number, according to 
German and British statistics. The fashioning of artificial 
arms preseuts a problem more difficult of solution than 
that concerning legs, for there is far less consensus of 
opinion as to standard types, and changes and improve- 
ments are continually being made. This is not surprising, 
considering how much more varied and complicated are 
the functions of the human hand than those of the foot. 
It seems probable that if and when standardization comes 
it will be in two types—a working arm and an ornamental 
one. ° 


Sir AnpErRson Stuart has printed in an illustrated 
pamphlet a popular lecture he gave last September to the 
New South Wales Branch of the Red Cross Society on 
Artificial Limbs It is evidently intended to arouse 
interest and to familiarize the Australian public with 
the question of the supply of artificial limbs. That 
this was necessary in this country also is evident 
from the fact that“most people supposed that artificial 
legs were made of cork. How this fallacy arose is a 
mystery, unless it be due to the former popularity 
of a ballad about Meinherr van Dam and his wonderful 
leg of cork. But probably the legend is of more 
remote origin. Be this as it may, the publie of Australia 
will have now no excuse for ignorance on the main 
facts about artificial limbs. Sir Anderson Stuart is an 
enthusiastis admirer of the Carnes arm. It is beyond 
doubt that this’ most ingenious appliance offers a most 
life-like substitute for the lost member and that nothing 
surpasses it from an aesthetic point of view, but it suffers 
from the drawbacks that no appliances can be substi- 
tuted for the hand, that it is costly, and that the hand, 
owing to its mechanism, is very heavy, so that although 
the arm as a whole is fairly light, a great part of its 
weight is borne at the end of a long lever. For the 
man who has had the misfortune to lose both hands a 
Carnes arm is almost indispensable, but the man with one 
uninjured hand and arm will not use an artificial one for 
any purpose that can be served by the sound member, and 
the artificial appliance becomes merely an assistant—if 
often a very useful one. 


A CASUALTY CLEARING STATION. 

Tue dozen chapters of The Tale of a Casualty Clearing 
Station ® collected out of Blackwood go perhaps even better 
when read-consecutively than when spaced out as a serial. 
They make a continuous story of absorbing interest. The 
unit, then called a clearing hospital (200 beds), went to 
France on August 16th, 1914, and the tale ends after 
Festubert, in preparation for which it arranged to accom- 
modate 1,000 in a chateau, its outhouses, and two school- 
houses in the dependent village. 

The author is a writer of no mean skill. He never 
sinks into the mére diarist, and in the first three chapters 
conveys the state of mind which members of: units 

. behind the actual fighting shared with us at home during 
the seecud fortnight of that August. The unit got as 
far as railhead beyond St. Quentin, but very speedily had 
to hark back to Rouen, narrowly escaping capture on its 
devious journey. The unit really got to work first in 
the city of Le Mans, and thereafter the tale as told 
is almost breathless. The unit was shelled out of 
Bethune, and was constantly on the move, until it came 
to rest in the chateau and village already mentioned. We 
are not allowed to linger over the intervals when patients 
were few and the staff after recovering from the strain 
of the last rush had time to be bored. This feeling is 
never conveyed to the reader, and though he learns of the 
development of the clearing hospital into a casualty clear- 
ing station, of the appearance.of motor convoys and motor 
laboratorics, it is by description of incidents. Thus we 
read how, in early days at St. Omer, a motor caravan 
* pushed its way into the compound. Out of it stepped an 
officer who in London, in an extraordinarily short time, had 
rigged up the caravan into a mobile laboratory. The inside 








2 Artificial Limbs. A lecture by Sir Thomas Anderson Stuart, M.D., 
LUL.D., D.Sc., Dean of the Faculty of Medicine, University of Sydney. 
1917.. Sydney: W. A. Gullick, Government Printeg. : 

8 The Pale of a Casualty Clearing Station. By a Royal Field Leech. 

ndon and Edinburgh; William Blackwood and Sons. 1917, 
Cr. 8vo, pp. 306, 5s. net.) 


Was equipped with everything that the heart of a bacterio- 
logist could require. Nothing of the kind had ever been 
seen before in warfare, or anywhere else. The wizard of 
the cave having announced his intention of assisting ug 
in any manner he could, we started him upon the good 
work at once. . .. The work of research lay at our 
visitor’s feet in an alarming quantity. He needed no 
urging”; some will think, with sorrow, that they recog- 
nize the “lengthy person” who “ dodged into the caravan 
and occasionally produced far-reaching results.” Another 
innovation, viewed at first with some doubt, proved alsa 
successful. The “ nursing sisters did splendid work. They 
were not given to talk,” and when the casualty clearing 
station was busy “ they never rested except when driven.” 

The book gives a picture, neither gruesome nor flippant, 
of one kind of army medical work, and the author’s assur. 
ance was not necessary to convince the reader that the 
incidents were all drawn from life. 





NOTES ON BOOKS. ; 
A SHORT and well written account of dysentery, cholera, 


and MURATET to the French Collection Horizon,‘ which 
consists of textbooks of the special medicine and surgery 
of war. The volume contains a great deal of useful clinical 
information, particularly so far as treatment is concerned; 
there are also admirable chapters devoted to the epidemio- 
logy and prophylaxis of these infectious disorders.’ In the 
chapters on cholera it is noted that up to the present time 
no case of cholera has occurred in the English or French 
armies (presumably those on the Western front are in- 
tended) ; but in the last few months of the year 1914 there 
were 3,468 cases of cholera in Austria with 898 deaths, 
over 3,000 cases in Galicia with 1,164 deaths, over 3,600 
cases in Hungary, 277 cases in Silesia with 35 deaths, 
and other epidemics of the disease in Turkey, Bulgaria, 
and Greece. 


The National Council for Combating Venereal Diseases, 
Bank Buildings, Kingsway, W.C.2, has published a 
pamphlet (price 2d.) by Dr. MARY SCHARLIEB and 


Treatment of Venereal Diseases in Women, which will be 
useful to medical practitioners who have not had special 
experience of venereal work. It is not intended for the 
lay public. 


The drawings by Mr. MUIRHEAD BONE in the fifth part 
of the Western Front® are concerned wholly with the navy. 
Many of the subjects suit his peculiar genius well; in 
particular, perhaps, a sketch of the boiler-room of an oils 
driven battleship, and a drawing of the inside of a turret 
with the breech of a big gun open. But there are also 
some breezy impressions of the fleet at sea, and a very 


striking sketch of a line of destroyers in harbour. 


The volume, Letters from a French Hospital,® consistg 
of a selection of those sent by a niece Working in a hos: 
pital somewhere in France to her uncle in London between 
July, 1915, and August, 1916. The reader will find 
set out in most natural wise the thousand-and-one appa: 


build up that most important unit, a well-managed 
surgical ward.’ The writer is touched constantly with thé 
lacrimae rerwum—the more so, perhaps, because of chronié 
overwork. An excellent picture of the simple nature and 
gratitude of the French soldier in distress is given. We 
recommend this soberly attractive little volume to the 
attention of our readers. : j 


Sinhalese Self-taught? is a book that has been written 
for those who have not time to wrestle with the grammar 
of the tongue, yet wish to be able to speak it for business 
or other purposes. It begins with an account of the 
eighteen vowels and thirty-six consonants used in Ceylon, 
with the 612 syllabic characters formed therefrom. Then 
follow fifty pages of vocabularies; an outline of the 
grammar is given in twenty pages, and conversationa 
phrases and sentences fill the rest of the book. 3 





4 Les dysenteries: Le choléra Asiatique, le typhus exanthématiqué. 
Par H. Vincent et L. Muratet. Collection Horizon: Précis de Méde 
cine et de Chirurgie de Guerre. Paris: Massonet Cie. 1917, (Cr. 8v0. 
pp. 184. Fr. 4.) wee 

5 The Western Front. Part V. Drawings by Muirhead Bone. 
Published for the Government by Country Life, Ltd. (2s. net 
monthly.) 

6 Letters from a French Hospital. 
Ltd. 1917. (Post 8vo, pp. 96. 2s. net. 

7 Sinhalese Self-taught. 
M.A.Oxon. Marlborough’s Self-taught Series. London: E. 


London: Constable and Cor» 





, borough and Co, 1916. (Cr. 8vo, pp. 119. 2s. net; cloth, 2s, 6d. net.) 
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and typhus fever has been contributed by Drs. VINCENT  — 


Dr. MORNA RAWLINS, entitled Aan Outline of the Medicat « 


rently trifting details of a hospital nurse’s life that go to ° 


By Don M. de Z. Wickremasinghe, Hon, — 
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ARMY AND CIVIL MEDICAL 
KCONOMIES. 
THE NEED FOR CO-OPERATION. 

Apart from the assistance which may be given by our 
American alliés, there are three ways in which the 
adjustment of civil needs to military requirements in 
the matter of doctors may be met: by economy in 
medical services rendered to the civil population ; 
by economy in the use of medical officers in the 
R.A.M.C.; by co-operation between the medical 
military authorities on the one hand, and the civil 
practitioners and the community as represented by 
the professional committees and by the Government 
departments which employ medical men on the other. 
In the first direction much has already been done, 
and there is no doubt that the population is rationing 
itself in medical treatment at least as effectively as in 
food. The professional committees are still urging 
the need for greater economy if possible, and in defer- 
ence to Lord Derby’s wishes the Central Medical War 
Committee has just issued to local Medical War 
Committees inquiries with regard to the possibility of 
methods of voluntary substitution. 

Criticism of the Army Medical Department for 
alleged wasteful use of medical officers both at home 
and abroad has been frequent since a very early period 
of the war. Much of this criticism has been due to 
ignorance ; much of it has arisen from contemplation 
of some point of detail without reference to the larger 
scheme of things involved in the conduct of a great 
war. Still, it is possible that, for various reasons, full 
use of criticism has not been made by the Army 
Medical Department. Though many reforms have 
been brought about, some as the result of suggestion 
from outside, it must be remembered that the work 
of the Army Medical Service is a highly specialized 
form of activity; that the organization was built up 
during a prolonged period of comparative peace; and 
that as the officers responsible for its administration 
are experts in that matter it is not unnatural that some 
feeling of opposition should arise when the untrained 
civilian ventuges to express an opinion on matters 
about which he is not intimately informed. On 
behalf of the critic we would urge that the magni- 
tude of the present war has involved the civilian 
in a way never contemplated in peace; that the 
best civilian brains have become an integral part of 
the military machine; that the duration cf the 
war has forced the civilian to learn much about 
military affairs ; and that knowledge has spread more 
widely owing to the proximity of the fighting and the 
fact that hardly a family exists which is not lending 
its men to the military service of the country. More- 
over, military and civil concerns are now so intimately 
intertwined that neither side is really competent to 
deal with its own affairs without the closest reference 
to the affairs of the other side. 

In last week’s JournaL we suggested that the 
multiplicity of small V.A.D. and private hospitals 
tends to cause overlapping, waste of effort, and un- 
We raised the matter 
in relation to the appeal of the Secretary of State for 
War for nurses; to meet the situation caused by the 


—=> 


torpedoing of hospital ships he asked individuals to 
volunteer and managers of medical institutions to 
do everything in their power to set trained nurses 
free. We pointed out that a readjustment of the 
present arrangements might lead not only to an 
economy in medical and nursing personnel, but also 
be of direct benefit to the men themselves. This, no 
doubt, is criticism of army administration, but noé 
unfriendly criticism. It is a matter of urgent impor- 
tance, because at the very moment when large demands 
were being made on the medical profession for moré 
medical officers for the fronts the War Office Was 
inviting county associations to make new hospitals. 

If the criticism be justified, how should it be met? 
A very large number of these smaller hospitals for 
the wounded, sick, or convalescent . obtain their 
medical: personnel from the ranks of civil prac- 
titioners. The time and man power absorbed in tha 
work of these hospitals is time and man power taken 
from that available for the civil population. If many 
of the medical men over 45 in an ‘area still retaining 
men under 41 are engaged in this military work, by so 
much the more difficult does it become to spare for 
the army the men under 41. This has been recog- 
nized by the Director-General A.M.S., so that the 
Central Medical War Committee has been able to 
issue to the local Medical War Committees a state- 


stand in the way of sparing the younger men for com- 
missions. But is this sufficient, especially in view of 
the recent invitation to establish new small hospitals ? 
When a new hospital for forty wounded men is formed 
an attempt must be made to obtain a medical staff, 
generally through the voluntary services of neigh- 
bouring practitioners. If later on the Central Medical 
War Committee is compelled to point out that the 
existence of the hospital jeopardizes the obtaining 
of a proper quota of young medical officers for the 
R.A.M.C. from the area in -which the hospital is 
situated, what should be done? The Director- 
General may close a hospital which has been opened 
only a month or two previously by some patriotic 
citizen as the result of the War Office appeal; or he 
may send an officer in the R.A.M.C. to take charge; 
or he may leave the hospital to get on as best it 
can with such civilian assistance as.can be scraped 
together, but this would be to the detriment of 
medical treatment both on the military and on the 
civil side. Of the two last courses neither would 
appear to be in.the best interests of the-country.. ~ 

The multiplication of small hospitals - must ba 
wasteful. It is wasteful in the personnel of the 
medical, nursing, and house staff. It is wasteful 
in equipment, it is wasteful in food, in fuel, 
and in every other accessory. Probably in a 
large proportion of these hospitals it is considered 
necessary to have an operating theatre and money is 
spent in equipping it for aseptic surgery. , Yet the 
majority of patients in these hospitals are convales- 
cents, and the field for surgery may be very limited. 
It. would be interesting to compare a hospital with 
500 beds and ten of these small hospitals with ity 
beds each, as regards each of the factors mentioned. 
From the public point of view at the present: moment 
acomparison of the cost for maintenance, including 
food, in the two cases would be helpful and illumi- 
nating. : 

There is one more question in connexion with small 
V.A.D. hospitals which affects all the factors, but may 
be confined for our present purpose to the matter of 
medical personnel. What is the relation of these 
hospitals to means of transit? Are they near railway 





| stations or public vehicles ; and are they within easy 


ment that local military work is not to be allowed td ° 
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reach of the medical men belonging to the staff? The 
Central Medical War Committee is already engaged 
in considering the question of distribution of patients 
in ‘certain areas. .Much time is wasted by medical 


cent. mark a8 from January 1st of this year. Thig- 
duty, be it remembered, is in addition to the ordinary © 
income tax on the profits retained by the owner of the - 
business. No one will contest the proposition thas — 


this constitutes an extremely heavy impost, and, — 
having in view the comparatively small margin of — 
extra profit left, throws a heavy strain on the ~ 


men travelling long distances beyond their own imme- 
diate district. It is no easy matter to alter this con- 
dition of things with regard to private patients ; but 





if in ‘addition to this a doctor travels daily to attend a 
V.A.D. hospital situated some miles away, the loss of 
time must be considerable. 

If it is justifiable to criticize the multiplicity of 
small hospitals, and if the criticism so far made is 
fair, it may still happen that the War Office has a 
good answer. Thus it may be said that the local 
sentiment which seeks to find expression in local 
‘work for the wounded should’ be encouraged, or .that 
it would not be possible to find ‘sufficient room to 
extend fewer hospitals to a larger size, or that diffi- 
culties might be experienced in getting the Treasury 
to grant the money necessary if voluntary effort were 
checked. All these objections can probably be met, 
but neither the criticism nor the replies can be ade- 
quately dealt with except through the fullest and 
freest discussion and ‘co-operation between those 
with knowledge of the difficulties on both sides. 
There exist in the three professional committees 
bodies which now have an intimate knowledge of 
civilian difficulties. ‘The Army Medical Department 
is the body acquainted with the provision needed for 
wounded and sick soldiers. The treatment of these 
soldiers in this country is a matter involving the use 
of civil practitioners... Has any discussion yet taken 
place between the professional committees and the 
‘War Office on a question which so closely concerns 
the needs both of the army and of the civil com- 
munity? If wot, we venture to urge on both parties 
the importance of this method of adjustment 
—namely, co-operation between the medical military 
‘authorities and representatives of the community and 
the civil profession. In this matter of co-operation 
the. success and safety of the country.are involved, 
and the failure on either side to co-operate to the 
fullest possible extent cannot but be detrimental to 
the interests of all. 








THE BUDGET. 


Ir there was any surprise in the Budget this year at 
all, it must have been in the absence of the unex- 
pected. For this, of course, there are many reasons ; 
some of them were dealt with by the Chancellor in 
his speech, and- others could no doubt be adduced. 
For instance, the pressure of war work on Mr. Bonar 
Law’s own tifme may have prevented that full study 
‘of domestic finance which would seem desirable before 
‘any further ramifications of the system of taxation are 
‘put in operation, But, whatever be the cause, few 
‘will quarrel with the result. In such times as these, 
when the immediate pressure of financial necessity 
is the dominant factor, taxation is apt to raise tco 
readily the Irish ery of, ‘‘ Wherever you see a head, 
‘hit it.” Myr. Bonar Law has avoided the temptation 
to adopt so universal a method of attack, but certain 
theads which at present rise rather markedly above 
‘the general crowd have to sustain a further applica- 
tion of the bludgeon... Notably is this the case with 
the payers of excess profits duty. That tax, with 
‘which the munitions levy payable by controlled firms 
is now to be amalgamated, apparently to the satisfac- 
tion of everybody concerned, has:advanced from its 
original 50 per cent. of the excess over the pre-war 
standard {o 60 per cent., and now reaches the 80 per 





patriotism of employers, who find themselves’ de. — 
prived to a large extent of selfish incentives to ~ 
economy of management and personal industry. But 
patriotism has long ceased to be the sole prerogative 


of the battlefield, and there can be no doubt but that 7 


the vast majority of our “captains of industry” will 9 
respond to the call. . — 

The other increases in taxation, in the entertain. — 4 
ments tax, the tobacco tax, and the dog tax—this last 
was not mentioned in the Budget speech, but an 
intimation was given onthe following day that special 
steps would. be-taken to place further taxation on ~ 
dogs—were no heavier than had been generally ex- > — 
pected, and the attitude of most of the prospective 
payers of these increased taxes was accordingly one 
of chastened resignation. 

The main feature of the Budget, however, was the 
hoped for, but scarcely anticipated, escape of the 
income tax payer from a further call on his resources. 
It is true that the burden he already carries 
grows no lighter with the steady rise in general _ 
prices, and that any further increase in the 
rates of tax might have serious effects on the 
maintenance and increase of the national fund of 
capital, but. nevertheless, so great is the daily outflow 
from the Exchequer that it had been thought quite 
possible that the Cliancellor might feel compelled ‘to 
call for a further increase in the yield of the income 
tax. The additional payments expected from the 
increase in the excess profits duty, not only through 
the rise in the rate of duty, but also through the 
anticipated increase in the amount of profits on which 
the duty will be paid during the financial year, are, 
with the assistanee of the other increases referred to, 


sufficient to enable*the income tax payer to escape 


further attention this year. In-would be interesting 


to know how far the entrance of the United States ©” 


into the arena has contributed to that escape. The 
Chancellor was, of course, unable to give any precise 
forecast of the financial assistance which the Allies 
may expect to receive from this source, but it would 
seem that the United States are fully prepared not 
only to assist in maintaining reasonable rates of 
exchange by establishing credits there against Govern-. 
ment purchases, but also to help still further those 
members of the alliance for whom the long financial 
strain is becoming the most serious. Such action will 
very perceptibly lighten Britain’s future financial 
tasks, and will be welcomed, not merely in the selfish 
spirit which rejoices in any sharing out of the sacri- 
fices entailed by war, but with a recognition that 
America’s financial generosity will assist the solution 
of the great post-war problems that are now dis- 
cernible but not yet capable even of clear statement, 
and will lead to a wider appreciation of the links 
which bind the English-speaking races together. 
Seeing what sacrifices medical men are now being - 
called upon to make in order to render personal 
service, it is satisfactory to realize that the present 
proposals of the Chancellor do not add substantially 
to their financial burdens. In these days we can 
hardly hope for more. 
There is one point, however, to which we wish to 
drawattention. While recognizing fully the paramount 
necessity cf maintaining a large national revenue, and ~~ 
the consequent absence of any hope, or perhaps even 
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desire, for any additional form of relief from existing 
taxation, we venture to think that there is good 

round for asking that those forms of relief which 
have already been given statutory authority should be 
mmadé more accessible. This probably applies with 
special force to the medical profession. In practice it 
is generally found that the best means of redress in 
jncome tax matters is a personal discussion with the 
Jocat official of the statement of receipts and expenses 
which forms the necessary evidence in support of any 
appeal, but in a very large number of cases the prac- 
‘titioner is serving abroad—in fact this is one of the 
‘grounds on which the relief from the three years’ 
average is based—and such a discussion is impossible 
except during short periods of leave, even if it be 
granted that an officer on leave can fairly be expected 
to spend a not inconsiderable amount of his time pre- 
paring the necessary statements for the settlement of 
his income tax. We do not propose to labour the 
point -further; it was discussed in our issue of 
February 17th last, and is no doubt only too obvious 
to those it touches, particularly if the tax on the 
ordinary—that is, average—hasis is being paid by the 
absentee’s partners, leaving him to claim his redress 
by repayment when he can. In the circumstances 
we offer no apology for quoting from the article 
already referred to, the following suggested alterations 
in the Income Tax Statutes, emphasizing at the same. 
time that what is desired is not any relief not already 
granted, but a change of procedure that shall make 
it more likely that the relief will in fact reach the 





- persons it was intended to assist. - The suggestions 


are three-in number, namely, ‘“(1) that, as before 
1907, assessments be made on individual members of 
firms, and not (unless by request of the members) in 
the name of the firm as such; (2) that assessments 
on persons serving abroad be postponed for twelve 
months and made only after they have had an oppor- 
tunity of declaring their profits for the year; and (3) 
that any person serving abroad may lodge an appeal 
against the quantum of an assessment. or for an ad- 
justment of an assessment by reference to ‘his profit 
for one year at any time within three years from the 
last day of that year.” . : 
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AMERICAN MEDICAL AID FOR THE ALLIES. 


Tue exact nature and extent of the military aid which 
the United States of America will give to the Allies on 
the Western front is not yet known, and is probably not yet 
determined, but in any case no large American force is 
likely to be available before next spring. Meanwhile, 
however, it is understczd that arrangements have been 
made for giving heiy to the British Army Medical 
Service. At presenti the extent of this assistance 
cannot be stated, 4nd the number of 1,000 medical 
men mentioned in the cables from Washington is pro- 
bably a rough estimate. We have no information as to 
when the American medical men, whatever their number, 
will reach this country or France, but we believe 
it to be probable that some will come over at once 
in small parties, and that among them will be a certain 
number ‘of orthopaedic surgeons whose services will be 
most valuable in this country. So far as we understand, 


_ the intention of the United States authorities is eventually 


to send complete units, with their equipment, whose ser- 
vices will be utilized with the armies in France. The 
extent of the medical assistance which America will give 
to French armies also is not yet determined, but apparently 
some of the total conjecturally mentioned will be placed at 


the disposal of the French. America has given medical } 


assistance both to France and Britain from an egrly stage 





of the war. The Rockefeller Institute liberated Dr,’ 
Carrel, and the Herter Laboratory Dr. Dakin, F.R.S.,' 
and between them they established the laboratory and 
clinical hospital at Compiégne. Several American univer-' 
sities sent over individuals and. units, amongst others 
Harvard, and the experiences of somé of its alumni 
in base hospitals, ambulances, and other ‘field medical 
units, during the first two years of the war, as related 
in a small volume called The Harvard Volunteers ir 
Europe, show how the good work was begun in tlie autumn 
of 1914 by the American Ambulance Hospital in Paris. 
Other medical units soon followed, but meanwhile many 
Americans were joining the French foreign legion, and the 
flying corps of the French army. But it was, of - course, 
mainly in a medical capacity that the United States first 


lent their aid to the cause of the allied armies, and at - 


, 2 aa 3 ee 


the end of last year, when this book was published, 400 — 


Harvard men were known to be actively oceupied behind 


the French, British, and Belgian lines: They engaged in - 


a great variety of work for the wounded and sick whilst 
their country was still officially a spectator of the conflict, 
and they brought much zeal to its accomplishment. It 
forms a notable chapter in the history of the senior 
university of the United States. The section which 
interests us most just now from a practical point of view 
is the one entitled “ The Military Hospital Units.” This 
tells the story of the Harvard surgical unit, which worked 
as a general hospital at a British base in France in 
the early days of the war. The good spirit which pre- 
vailed between this unit and our own authorities, and the 
sympathetic tone in which the work is described, are a 
happy augury for the future. - 
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ADULTERATION OF. FOOD IN GERMANY. 
In the journal which he edits, Professor J. Schwalbe! has 
given a gloomy account of tle extent to which the shortage 
of food has been exploited in Germany by the food 
adulterator. At first complaints made against adulterated 
food failed to seeure convictions for lack of evidence, of 
the adulterator got off because he pleaded good intentions, 
In other cases the fines inflicted were absurdly small. 
Then the. authorities warned the piblic against the most 
notorious swindles, but with little effect. Inquiries 
addressed by Schwalbe to fifty food regulation authcrities 
revealed an erschreckendes (dreadful) state of affairs, 
According to one of these authorities food substitutes 
were innumerable. The analyses Schwalbe gives of 
substitutes for chops and sausages are a convincing 
refutation of the common belief that the Teutonic mind 
is merely imitative, not inventive. In September, 1915, 
steps were taken to prevent the manufacture and sale of 
foodstuffs by ‘ undesirables,” but the expected effect 
was not obtained, and in May, 1916, regulations had. to 
be issued, making compulsory tie publication, on the 
wrapper or case, of the manufacturer's name, the date 
of manufacture, the composition, quantity and price 
Supplementary regulations had to be issued in June and 
August, as the shortage of fats had created. irresistible 
temptations. The penalties for infringing these regula- 
tions included imprisonment up to six months and: fines 
up to 1,500 marks. But again the genius of the sub- 
stitute maker surmounted these obstacles. As a relatively 
mild example, Schwalbe gives the case of a manufacturer 
who put pictures of a bull’s and a pig’s head on the 
wrapper of his meat ‘substitute, and claimed that each 
packet, weighing about 60 grams, was sufficient to make 
“ cutlets,” “ beefsteak,” or minced meat Konigsberg 
dumpling for two to three persons, This preparation, 
which, it was stated, tasted and looked like meat and was 
highly nutritious, was found on analysis to consist prin- 
cipally of leguminous flour, peeled barley flour, and-small 
quantities of powdered mushroom and spices; yet thé 
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vendor was in the first instance acquitted. The muni- 
cipalities of Frankfurt-am-Main and Munich have adopted 
a system of licences which aims at preventing the sale of 
undesirable substitutes; without a licence the manu- 
facturer cannot dispose of his goods. In Frankfurt 10 to 
15 per cent. of the applications for licences were refused, 
and no doubt there were other manufacturers who failed 
to apply for licences, anticipating a refusal. Schwalbe 
hopes that this system will be adopted throughout 
Germany. 


HERB-GROWING IN THE BRITISH EMPIRE. 

At the meeting of the Royal Society of Arts on May 2nd 
Mr. J. C. Shenstone, F.L.S., read a paper on herb-growing 
in the British empire. At the present time, he said, 
herbal remedies occupied a more important place in the 
medical and domestic practice in most European countries 
than they did with us. When the war broke out the dis- 
covery was made that we had become dependent upon the 
Central Empires not only for synthetic chemicals, but for 
the supply of herbal medicines formerly grown by us. 
Some of these plants, such as belladonna, henbane, fox- 
glove, colchicum, and perhaps valerian and male fern, were 
indispensable, but although they had belonged to our 
native flora, or at least had been cultivated in this country 
from very early times, their cultivation had fallen into 
neglect. The same was true of less valuable plants such 
as the dandelion, poppy capsules, and camomile flowers. 
As to belladonna and henbane, it was pretty certain 
that their alkaloidal value could be raised considerably 
without increasing the cost of production, but for this 
purpose the co-operation of the chemist’ would be re- 
quired. It had also been stated that the wild foxglove 
of this country could supply the market for digitalis. A 
medical friend who collected his own digitalis and prepared 
his own tincture had told him that he found that foxglove 
growing on a hot sandy bank protected by a wood gave 
him the best results. Experiments in producing the most 
active dandelion juice would be worth consideration. 
Liquorice, most of which came from Spain and Italy, 
could be cultivated in Essex and Surrey, and was already 
grown in Yorkshire. Many valuable drugs imported from 
the American continent were not emuuieetl to our climate; 
Podophyllum:peltatum, Linn., imported from America, had 
figured in our garden catalogues as a decorative plant. 
He begged medical men to give some attention, in con- 
junction with pharmacists and botanists, to investigating 
likely plants, for there could be no doubt that the varied 
and numerous flora of the British empire would yield 
medicines of even greater value than those imported from 
foreign countries. Sir Robert Armstrong-Jones, who 
occupied the chair, said that there were eighty or one 
hundred medicinal herbs and plants of medicinal value; 
Mr. Shenstone had referred to about forty of them, but 
the remainder could also be grown practically within our 
empire. There were many reasons for the decay in the 
use of the medicinal herbs, but the chief was the in- 
sinuating tablet. If herb-growing were taken in hand, it 
should be done at once, fer belladonna only paid in the 
second year and aconite in the third. He understood that 
the shortage of digitalis had now been just overcome. 
Sir George Savage referred to the great amount of interest 
he found in the old herbals in his possession, although 
some of them were difficult to follow. ‘He had spent four 
years in a very wide country practice in Cumberland, and 
he recalled his indebtedness to a man who made a great 
many of the simpler remedies from dandelions and other 
plants, and saved a great deal of trouble. British bed- 
straw was a useful herb; in the British MepicaL JouRNAL 
of forty years ago he found a note on its efficacy in certain 
cases. He concluded by quoting a remark of Rousseau 
to the effect that the field of botany had not been studied 
by scientists, but had been exploited by medical men who 
wished the public to have faith in their simples, 


“best. 








THE ADMINISTRATION OF MALE FERN, 


At a meeting of the West Bromwich Pharmaceutical j ; 
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Association Mr. Kimsey Bourne, in an address on the © 
administration of male fern, said that the failure of the — 


‘drug to produce the desired effect was often due to the 
manner in which it was prescribed. It was not sufficient 
to direct the patient simply to take the draught on ap 
empty stomach, but it should be made quite certain that 
the stomach contents had first been removed; a saling 


aperient, such as Epsom salts or sodium sulphate, should 4 


be administered, and it was an essential point that the 
aperient should be taken with a good bulk of water 
(8 or 10 ounces). The male fern should be given two or 
three hours after the aperient had acted. 
uncommon to find that the draught was vomited, and 
however the extract was emulsified it was necessary to 
combine with it'a suitable carminative. A simple petroleum 


emulsion formed a good vehicle, but perhaps the best mode 
of administration was to give ext. fil. liq. 40m, in an 
ounce of milk flavoured with two drops of oil of pepper- | 
mint. As the extract is now standardized to contain 


20 per cent. of filicin, a question arose as to its keeping 
properties, but he had found by experience that if kept 


in a stoppered bottle and stored in a dark, cool cupboard : 


it remained active for years. It should be shaken slightly 
before dispensing and could be thinned with a little ether, 
As it only killed the worm but did rot expel it, a purgative 
afterwards was necessary, and for that castor oil was, the 


a few days, the action of which would be assisted by an 
effervescent saline each morning. The British Pharma. 
copoeta directs that the rhizome’ should not be kept more 
than a year, and in the discussion which followed Mr, 
Bourne’s paper Mr. Barnes insisted on this point. 
rhizome were kept for over a year the filicic acid, he 


said, altered to its anhydride filicin, which was inert} 


the filicin obtained in the B.P. process of standardization 
was the anhydride of the active principle. 


GERMAN CRITICISM OF THE BRITISH CAMPAIGN 
AGAINST VENEREAL DISEASE. 
Proressor Buascuko,! of Berlin, who, before the war, had 
familiarized himself with certain aspects of venereal 
disease in England, has discussed the findings of the 
Royal Commission and the measures proposed or adopted 
for combating venereal disease in this country. His 
criticism is candid, not to say acrid in places. But it is 
all the more stimulating being the opinion of an expert 
who feels under no obligation to prophesy comfortable 
things. Discussing the state of affairs the Royal Com: 


mission had to investigate, he states that the provision. 


for treating venereal disease in England was infinitely 
inferior to that secured by Germany and Denmark—the 
two countries in which he considers persons suffering from 
venereal disease were best treated. 


with insular prudishness, unfavourably. Even with the 
introduction of the Insurance Act the insured patient was 
still far worse off than his fellow sufferer in Germany, 
owing largely to the attitude of the insurance societies 
towards these diseases. This view, at one time held by 
the German insurance societies, was the chief obstacle to 
every campaign against venereal disease; and it was the 
first act of the German Association for, Combating 
Venereal Diseases to get the “ misconduct” regulations 
abolished. With their removal in 1903, the treatment of 
these patients by their insurance societies had proceeded 
smoothly and satisfactorily. Professor Blaschko has a tilt 
at the panel doctor, who, he says, is, as a rule, not an 
efficient—vollwertig—physician, and adds that there are 
no specialists on the panel, whereas almost everywhere ‘in 
Germany the insurance societies employ the services of 


anneal 





1 Deut. med. Woch., J anuary llth, 1917. 
. 


It was not 


It might also be advisable to administer a tonic for. 


If the 


The English hospitals, 
supported by private subscriptions, regarded ‘these patients, 


EE Kae CSE 




























‘May 12, 1917] 


MEDICAL NOTES IN PARLIAMENT. —_j [uzaPemee G25" 





MerpicaL JounNAL 














: ‘cal men of repute and defray the cost of salvarsan 
Cees and the Wassermann test. He endorses the 


Royal Commission's attitude towards general notification. 


_ Though the agitation for this measure was vigorous also 


in Germany, it was conducted only in quarters where 
knowledge of what notification would imply was lacking, 
but the author adds in a footnote that since writing 
his: paper he has learnt of the recommendation of the 
Munich Medical Society in favour of notification. 


TOXIC JAUNDICE. 
We had the opportunity last February of publishing a 
‘gondensed report of a discussion opened at the Royal 
Society of Medicine by Dr. T. M. Legge, A.M. Inspector of 
Factories, on toxic jaundice in munition workers, arising 
from trinitrotoluene and tetrachlorethane. A full report 
has now been published, with excellent illustrations, as a 
-separate issue of the Proceedings' of the society for March, 
1917. The etiology, symptoms, pathology, and preventive 
measures are treated by those who have had the widest 


' ‘experience of this new industrial disease, which throws 


a flood of light on much that has hitherto been obscure 
in disease of the liver and blood. Dr. H. M. Turnbull, 
‘Pathologist of the London Hospital, states it as his 
opinion that “ the study of the lesions caused by trinitro- 
toluene in the liver should be of great assistance in the 
elucidation of the causes of examples of similar atrophy of 
sanknown etiology which are found from time to time in 
the post-mortem room ; they are certainly of assistance in 
‘elucidating the early changes in ordinary cases of portal 
fibrosis, and should throw light upon the etiology of such 
cases. The study of the effect of trinitrotoluene upon 
the blood and the blood-forming organs should go far to 
clear up the cause of various forms of so-called idiopathic 
anaemia, and should indicate the relations of the different 
forms to one another.” Those changes in the liver are 
illustrated by three coloured plates and several photo- 
micrographs of specimens prepared by Captain Matthew J. 
Stewart, R.A.M.C., Pathologist to the Royal Infirmary, 
Leeds. Both he and Dr. P. N. Panton describe the poly- 


-morphonuclear leucopenia, often of extreme degree, found 


in several cases. Dr. Benjamin Moore, F.R.S., lays stress 
on absorption directly through the skin as the causa 
causans, and as a corollary of this insists on the im- 
portance of clean working. Surgeon-General Rolleston, 
who was in the chair, contributes a summary of the 
discussion. 


“RECALLED TO LIFE.” 
Tue first number of a periodical with the title Recalled 
to Life will be issued shortly. It will be devoted to the 
discussion of matters affecting the welfare of disabled men, 
and will be addressed particularly to the public who, in 
local pensions committees and county associations, are 
showing interest in the re-education of the disabled soldier 
and sailor. The title—a reminiscence of Dickens—is 
intended to signify the recall of men maimed, or other- 
wise disabled, to working life. Among the contributors 
to the first number will be Sir Alfred Keogh, G.C.B., 
D.G.A.M.S., whose report on the treatment of the dis- 
abled prepared for the Anglo-Belgian Committee at the 
conference on re-education now taking place in Paris will 
be published ; Colonel Robert Jones, C.B., Inspector of 
Military Orthopaedics, who writes on orthopaedic surgery 
in its relation to this war; and Captain Basil Williams, 
who has compiled a valuable essay on the origin of 
pensions legislation and treatment training schemes. In 
addition, there will be a number of unsigned articles on 
various subjects ; in subsequent numbers probably some 
papers on more technical subjects will be published. The 


editor is Lord Charnwood, and the periodical will appear 


every two or three months. ‘The price will be 1s., and the 


publishers John Bale, Sons, and Danielsson. We welcome 
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the foundation of this new periodical, for there can be no 
doubt that the public is not yet sufficiently acquainted 
either with the need for orthopaedic treatment and 
training in curative workshops, nor at all fully aware of. 
the great deal that has already been done. In order that 
the best may be done it is essential to enlist the interest 
not only of the benevolent, but also of persons engaged in 
the work of local administrative bodies, and more especially 
perhaps of employers and trade unions. ? 








Medical Notes in Parliament. 


The Budget. 
Mr. Bonar Law’s first Budget speech elicited general 
admiration not only for its terseness and its business-like 


presentment of figures, but also for the success which 


attended his departure from the custom of using elaborate 
notes. Such statements were apparently available for 
use if necessary, but a small sheet for occasional reference 
served his purposes completely. Stated as briefly as pos- 
sible, the essential summary of the country’s: finances for 
the past year is as follows: , , 

Expenditwre.—£2,198,113,000, being an increase over 
the estimate of £372,733,000, the latter figure including 
£100,000,000 over the original estimate for advances to our 
Allies and the Colonies. 

Revenue.—£573,428,000, being an increase over the 
estimate of £71,153,000, in spite of an obviously natural 
falling off of £9,059,000 in receipts from Customs and 
Excise. The Chancellor expressed his acceptance of a 
standard given by his predecessor that “at the end of 
each financial year we should be able to show a surplus of 
revenue, not including the duties which will come to an 
end when the war closes, which will provide us with the 
amount necessary to carry on the service of the country, 
including a reasonable provision for the paying off of the 
debt which has been incurred.” Analysing the figures, he 
showed that that standard had been satisfied for the past 
year, and would be reached if his proposals were adopted 
for the coming year. He pointed out that up to 
the present time we had provided for 26 per cent. 
of our total national expenditure during the war out 
of revenue. His analysis of the total consumption 
of tobacco into 70 per -cent. cigarettes, 5 per cent. 
cigtrs, and the balance in pipe tobacco, was interesting, 
and his remark, “‘ Tobacco is, I suppose, a luxury; personally 
there are few necessities I would not rather do without,” 
will meet with the general approval of all disciples of “My 
Lady Nicotine.” The excess profits duty he admitted was 
imperfect in its incidence and was not conducive to the 
increase of industrial capital, but claimed that “there is 
no other form of taxation which, on the whole, would be 
fairer or less detrimental to national interests.” This duty 
he proposed to increase to 80 per cent., subject to certain 
mitigation in matters of detail. 

For 1917-18 he estimated the total expenditure at 
£2,290,381,000 and the total revenue at £638,600,000. An 
interesting point in this connexion was referred to as 
arising through the entrance into the conflict of the 
United States, namely, that though the increasing financial 
stringency of our Colonies and our Allies gives rise to a 
growing demand for our advances, the Chancellor had put 
the figure of £400,000,000 into the estimate, “which is 
£150,000,000 less than the amount expended last year.” 

We do not propose to follow in. detail the ensuing dis- 
cussion, inasmuch as the greater part of it had little or no 
reference to the medical profession, being naturally de- 
voted more particularly to the excess profits duty from 
which the chief increase in revenue is anticipated. But 
in passing it should be mentioned that one member (Sir 
J. Walton) pressed for the inclusion of professional men 
and farmers within the scope of that tax. “Doctors,” he 
said, “in some cases, because other medical men are at 
the front, have had their practices doubled.” There would 
seem to be little prospect of that suggestion being adopted, 
and small likelihood of excess profits duty being obtainable 
from the medical profession if: it were. 

The question of officers’ income tax was mentioned, and 
reference was made to the fact that the special army rate 
of income tax was only applied after all allowances for 
abatement, life assurance, etc., had been deducted from the 
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pay. Mr. S. Roberts suggested that to a large extent this 
was in effect taking away with one hand that which was 
given with the other, and few members of His Majesty’s 
forces will quarrel with that dictum. But this grievance, 
like many others, was mentioned rather as forecasting 
criticism that may be expected to find more active ex- 
pression during later stages of the Budget discussion rather 
than with much hope of its ventilation leading to im- 
‘mediate and uncontested redress. Afterall, the interest of 
“ Budget night” lics almost exclusively in the Chancellor’s 
statement ; constructive criticism is generally possible only 
after close consideration of the proposals, and, in spite of 
the custom of an immediate debate, rarely becomes vocal 
until the Finance Bill embodying tie proposals is 
introduced into the House. 


The Venereal Diseases Biil. 

As briefly stated in last week's issue, the Grand 
Committee on the Venereal Diseases Bill, at its final 
‘sitting on May 3rd, made some drafting rearrangement 
and other alterations affecting the final clauses of the 
measure. 


In accordance with a promise which he had previously made, 

Mr. Hayes Fisher, on behalf of the Government, proposed an 

‘addition to the clause which defines the operating power of the 
Act. The new provision lays down that ‘‘ No order shall be 
made in respect of any area until a scheme for the gratuitous 
treatment of persons in that area suffering from venereal 
disease has been approved by the Local Government Board, or, 
in Scotland and Ireland, the Local Government Board for 
Scotland and Ireland respectively.’ 

The clause in the bill prohibiting the offer or sale of drugs or 
other preparations,as remedies for venereal disease, except on 
the written prescription of a duly qualified medical practitioner, _ 
was struck out, Mr. Hayes Fisher accepting in substitution a 
clause proposed by Mr. Glyn-Jones. This is a compendious 
prohibition against any recommendation to the public, by public 
notice or printed paper, or by label, of medicine or medicament 
for the prevention, cure, or relief of any venereal disease. There 
is a provision that the section shall notapply to announcements, 
etc., published with the approval of the Local Government 
Board, nor to any publication sent only to duly qualified medical 
practitioners or to wholesale or retail chemists for the purpose 
of their business. Mr. Hayes Fisher said the clause in its 
original form might have given an opening for vexatious pro- 
ceedings against chemists, and the Committee were satisfied 
that the new one would serve the purposes intended. 

The bill has now to be taken on report and third reading in 
the Commons, and then it will go back to the Lords, where it 
was introduced by Lord Rhondda. 

¢ 





The Shortage of Doctors.—In the Commons, on May 8th, 
Major Chapple asked what number of medical officers were 
‘doing administrative work in military hospitals; and 
whether two-thirds, if not all, of these could be replaced . 
by non-medical officers to release men for professional 
duties. Mr. Macpherson replied that the number of 
medical officers solely occupied with non-professional work 
in hospitals was negligible. The administrative duties 
were so bound up with professional knowledge and ex- 
perience that no saving in medical officers would result 
from increasing the number of non-medical officers now 
employed. 


The Calling Up of Medical Men.—Sir J. D. Rees asked the 
Under Secretary for War whether, in calling up members 
of the medical profession, those whose research work was 
by common consent of public value would be included 
aimongst those to remain in the United Kingdom. Mr. 
Macpherson replied that the decision as to individuals to 
be called up had been delegated to the professional 
‘tribunal set up- under the Military Service Act, and the 
point mentioned would be for their consideration. 


New Warrant for Disabled Officers.—Mr. Barnes (the 
‘ Pensions Minister) hopes to be able to make during the 
coming week a statement as to the new warrant for 
pensions for disabled officers. His opportunity must, 
however, depend upon the Government arrangements as to 
business, so many other matters being also regarded as 
‘urgent. The announcement will in the ordinary course be 
followed by a debate, which will occupy a sitting. It is 
said that in so far as there are differences in the scale as 
affecting R.A.M.C. officers they will not have reason to 
complain, the differences being favourable to them. 


MEDICAL NOTES IN PARLIAMENT. 














Bonesetters.—In the House of Commons on February 
27th, as reported in our Parliamentary Intelligencg 
(March 3rd, p. 306), a group of members raised the gueg 
tion of manipulative treatment for disabled soldiers, Jy 
one of his replies Mr. Macpherson stated that apart from 
other reasons the Army Council was precluded by 


terms of the Medical Act from utilizing the services of 


unregistered bonesetters. This interpretation of the lay 
was challenged at the time. 
again on,May 2nd, before the Injured. Soldiers’. Par 

mentary Committee. The honorary secretaries reported 


that as they were unable to obtain the co-operation of the | 


leaders of the medical profession in an inquiry into the 
methods -and- results of manipulative treatment, - 


came to the conclusicn that the inquiry had best he — 
Accordingly Sir John 
Simon, Mr. Pollock, and Mr: Butcher were asked fg } 
give an opinion to the Committee on that point J 
In their written opinion these King’s Coungey } 
maintained that the law would not be broken, or dig. | 
regarded, if the War Office or Admiralty arranged for — 
| disabled soldiers to-be treated by an unregistered practi. — 


confined to the legal issue. 


alone. 


tioner such as Mr. Barker, provided that he held no 


appointment of the kind prohibited by Section 36 of the | 


Medical Act, 1858. In their opinion there is nothing in 


the statute to prohibit treatment by an unqualified practi- 


tioner when those holding appointments prescribed, or 
authorized, it, and they expressed the personal view that 
recourse in proper cases to the help of those who have 
shown themselves specially skilful in certain classes of 
cases ought not in itself to be regarded as bringing the 
holder of a naval or military appointment, who authorizesit, 
under the disciplinary jurisdiction of the General Medical 
Council. The opinion closes with the statement that this 
would be made the more clear if such recourse, either 
generally, or to named individuals, were provided for as 
part of the scheme of treatment countenanced under proper 
safeguards by the military and naval authorities. A 
deputation of the’ Committee was received on May 8th 
by the Secretary of State for War, with whom _ were 
Mr. Macpherson, Surgeon-General Sir Alfred Keogh, 
Colonel Robert Jones, and Sir Samuel Scott. Members of 
the deputation urged that some means should be found for 
providing manipulative treatment for injured soldiers. 
Lord Derby, in reply, said that the suggestions put before 
him were not such as he could immediately give any decision 
upon, but he would consult the law officers of the Crown 4s 
to the powers and responsibility of the War Office under 
the Medical Act. 


Artificial Limbs for Disabled Soldiers.—Major Chapple asked 
whether the minimum price paid for an artificial limb at 
Roehampton was £15; whether such a limb could be made for 
less than £5; and suggested that the Minister of Pensions 
should endeavour to have these limbs made under the direction 
of a branch of the Ministry of Munitions. Mr. Barnes, enlarging 
the answers which he had previously given, said that the reply 
to the first part of the question was in the negative. To give 


satisfaction to the patient, and give lasting qualities, an arti- 


ficial limb must be of the best material and workmanship, and 
very carefully fitted to the person for whom it was made. He 
was advised that in these circumstances satisfactory limbs 
could not be produced at so low a cost, and he did not think 
that any advantage could be arrived by bringing another 


Department into the procedure of their supply. Major © 


Chapple inquired whether in the case of a disabled officer & 
sum of £25 was given to him with which to buy an artificial 
limb; whether in some cases at Jeast such an officer had had to 
pay £40; whether these limbs could be made for something 
over £5; and whether, in the interest of our wounded soldiers 


as well as in the interest of economy, the Ministry intended  % 


take any steps in the matter. Mr. Barnes responded that it 
was not the case that an officer who had lost a limb was given 


a lump sum irrespective of the nature of the limb required. . 


In Army Council Instruction No. 786 of 1916 a scale of prices 


was fixed for the various types of limb, varying from £10 10s. — 


for a Syme’s amputation to £29 8s. for an ordinary leg with 
peivic band and £40 for an arm of complex type for use in 
special cases, and the officer was given the price required by 
the scale for the type of limb required. No change was at 
present contemplated in this arrangement except such as might 
be occasioned by improvement of the type and by reduction in 
prices due to competition. Mr. Barnes added, in answer to. Mr. 
Tyson Wilson, that English firms of repute were now actually 
engaged making these limbs in competition with Americans. 


Deaths from Disease at Salonica.—Mr. Macpherson, in reply to 


Mr. Outhwaite, said he thought it undesirable to publish the 


number of deaths from disease which had occurred amon 
the British forces of the Salonica expedition, but offered to let 
any member know privately. 
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TATE WAR. 


THE FRENCH ARMY MEDICAL SERVICE: 


‘ RECRUITMENT, ORGANIZATION, AND 

WORK. 

“sanization of the French Army Medical Service has 
eeecalty become a matter of considerable interest to 
medical men in Great Britain, owing to the great demands 
of the army upon the medical profession in this country. 

It should be said at the outset that in certain respects 
the French Army Medical Service has not reached the 
stage of development attained by our own. The status of 
the French Army Medical Service (Service de Santé) has, 
indeed, exercised the minds of responsible politicians and 

ublicists in France for the last two years or more, and it 
is now being urged that certain proposed reforms in central 
army adininistration afford an opportunity to remedy de- 
fects which, though their existence had been pointed out 
during peace, have become more obvious during the war, 
The main criticism is that the regulations do not permit 
sufficient authority to army medical officers, and that they 
are handicapped before an offensive by not being made 
fully acquainted with the proposals of the General Staff. 
It is said that all the information administrative medical 
officers receive is that they are to establish a certain 
number of beds in a certain place and evacuate their 
wounded by a certain route. Military operations are full 
of uncertainties, and it has happened that the information 
supplied proved insufficient to enable the administrative 
medical officer concerned to form a correct judgement ; 
consequently his units have not always been available at 
the places where it turned out they were most wanted. 
The reformers urge that the chief administrative medical 
officer should be in direct relation with the general officer 
commanding, and that each general officer should have a 
medical officer upon his staff. Summing up the matter in 
a recent article in Le Journal, M. Lucien Chassaigne says 
that the wounded man should be under the sole control of 
the military medical service. ‘ His collection, his trans- 
port, his evacuation, his hospitalization ought to be carried 
out by a single responsible service possessing the neces- 
sary powers.” Incidentally it is mentioned that over 500 
military medical officers have died in the field, and that 
the proportion of losses in the personnel of the Service 
de Santé is smaller only than that of the infantry. 

With these preliminary observations, we may proceed to 
give some account of the French military medical service 
and of the manner in which it is recruited and works. 

Medical students and medical men were, before the war, 
liable, like all other men of every class and calling, to 
military service, and the whole position was, in fact, at 
the beginning dominated by this fact. ; 

The liability of a Frenchman to serve as a soldier com- 
mences on his 19th birthday and lasts for twenty-eight 
years. Of these years, three are spent in the regular 
army, eleven in the reserve of the regular army, seven 
in the territorial army, and.seven in the reserve of the 
territorial army. a 
, All classes of soldiers back to those whose liability to 
service commenced in 1887 have been called up; so with 
the exception of men declared unfit for any form of service, 
or exempted because they pursue certain trades er occu- 
pations, practically all Frenchmen under the age of about 
90 are serving either with the army or in the auxiliary 
service. The auxiliary service consists of men regarded 
as permanently unfit for active service but capable of 
doing work for the army (in army workshops and various 
occupations of a civilian type). 

Medicine is not one of the reserved occupations, so 
neither medical men nor medical students as such enjoyed 
any initial advantages. When the general mobilization 
took place at the outbreak of the war, all medical men up 
to the age of 49 not specially exempted were called up, and 
there was, of course, at once a shortage of doctors on the 
civil side, 


Organization before the War. 
The French army medical service (Corps de Santé) 
consists of medical officers and pharmacists.“ Here 
yey ere OS TRE 4 
; *See Surgeon-General Macpherson’s Handbook of the Medical Se7- 
vices of Foreign Armies; France (1908). 
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attention will be confined to the medical officers. The four 
senior ranks—médecin inspecteur-général, médecin inspec- 
teur, médccin principal de premiére classe, médecin prin- 
cipal de deuxiéme classe, the latter holding the relative 
rank of lieutenant-colonel—numbered on a peace footing 
120. The next grade was that of médecin major de premiére 
classe, with the relative rank of battalion commander— 
they numbered 340—and médecin major de deuxiéme 
classe, having the relative rank of captain, and numbering 
510. Then followed médecin aide-major de premidre 
classe, with the rank of lieutenant, numbering 406, and 
médecin aide-major de deuxiéme classe, with the rank 
of second lieutenant, numbering 100. In addition there 
were the médecins auxiliaires, medical students of a 
certain standing, who acted as assistants to médecins aide- 
majors, and held a kind of warrant officer rank. In addi- 
tion there was a body of quartermasters, who discharged 
duties appertaining to that rank, and, under the senior 
medical officers, commanded the rank and file of the 
infirmiers militaires. The infirmiers detachments were 
composed of men and N.C.O.’s in the proportion of one 
sergeant to every ten men, and two corporals to every 
sixteen men of the section. ‘The infirmiers are recruited. 
either directly or by transference from other branclies of - 
the service, and receive special instruction in hospital 
administration and in the individual care of the sick and 
wounded. Fighting units also have hospital orderlies 
and stretcher-bearers; in addition there are ambulance 
stretcher-bearers. . 

As has been said, all Frenchmen are liable to military 
service. In the case of medical students, after serving one 
year in the ranks, a man who wished to join the regular 
army medical service might become an army medical 
cadet; to do this “he must have been successful at a com- 
petitive examination for admission to the medical cadet 
school. After four years at the school, during which the 
regular curriculum of a medical faculty was followed, with 
the examination for Doctor of Medicine at the end, a cadet 
was commissioned as médecin aide-major deuxiéme classe, 
and was given a special course of instruction in military 
medicine, after which he was appointed to a regiment. 
A medical student who did not wish to join the regular 
army medical service, or failed to obtain a place at. the 
cadet examinatiun, might become a médecin auxiliaire. 
The curriculum of a- medical student in France is 
punctuated by “inscription” at certain stages; there are 
sixteen such inscriptions, and with his fifth inscription— 
that is to say, in his second year—a student is expected 
to begin hospital attendance. Formerly a medical student 
could not become a médecin auxiliaire until he had 
twelve inscriptions, but this was subsequently reduced 
to eight. 


Changes during the War. 

Since about May, 1915, the position of medical men and 
medical students has been somewhat altered, so far as 
those who have not been allotted (on account of their 
physical condition) to the auxiliary service are concerned. , 

Under present regulations a medical student with four 
inscriptions for the doctorate standing to his credit has a 
right to ask to be attached to the infirmier division of the 
army medical service. If he has eight inscriptions he 
is eligible for employment as a médecin auxiliaire. A 
médecin auxiliaire can be promoted to the rank of suab- 
lieutenant—that is, médecin aide-major deuxiéme classe— 
provided (a) that he is a student with not less than twelve 
inscriptions for the doctorate standing to his credit; 
(b) that he has already served for not less than six months 
at the front; (c) that he has been wounded or mentioned 
in dispatches, but if wounded remains fit for active service 
at the front; (d) that he is recommended medically as 
being possessed of the knowledge necessary for the work 
of an officer of this rank. 

Other medical students eligible for the rank of sub- 
lieutenant are (a) students of the military and naval 
medical schools who have sixteen inscriptions to their 
credit; (b) ordinary medical students who, besides having 
sixteen inscriptions to their credit, have been successful at 
a competition for the position of interne, and have served 
as such for a year; (c) those who have only twelve inscrip- 
tions, but have been successful at an internat, and have 
served as internes for more than a year; (d) students with 





sixteen inscriptions to their credit who have served for 
| six months at the front and have been mentioned in 
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jispatches; (e) students with sixteen inscriptions to their 
credit who have completed their five years, but still have 
to pass the final examination for the doctorate. 

It is reported that the supply of medical students of 
sufficient seniority to serve as médecins auxiliaire is getting 
very very short, although the medical schools are still 
nominally open. 

Fully qualifi :d French and foreign medical men, without 

respect to previous service, are also eligible for temporary 
rank as sub-lieutenants. At the beginning of the war a 
good many medical men of military age were called up for 
service as soldiers, but they have since all been weeded 
out and appointed to the army medical service. The 
medical men in question were those who during their 
three years in the regular army had not been connected 
with the army medica! service. 
’ Promotion in the army medical service is subject to the 
same rules as in the general service, and depends partly 
on seniority, partly on selection. Before the war a sub- 
lieutenant was eligible for promotion. to lieutenant (aide- 
major 1" classe) in four years. The time is now reduced 
to two years in the case of men who are professors and 
assistant professors in medical faculties, and of those who 
possess certain university distinctions. 

There is also a class of man who is known as an 
officier de complément. This is a large and apparently 
rather vague class consisting of all men who have ever 
served in the rank of officer in the army, but who have 
been allowed for one reason or another to retire. They 
do not, however, cease to be mobilizable, but on mobiliza- 
tion are entitled to be employed in their original rank. If 
they are fit men they serve at the front, if unfit, at the 
bases. All officers of this class were called up on the 
outbreak of war, and those who were ‘medical men but 
were not fit for service at the front were supposed to be 
sent to serve at hospitals and formations at a distance 
from the towns in which they had previously practised. 

There is a system by which there is a regular inter- 
change between officers serving at the front with regiments 
‘and ambulances and other advance formations and those 
serving with formations lying outside the zone of the 
armies. In a general way a medical officer is not supposed 
to serve at the real front for more than six months at a 
time unless he says that he does not wish to be moved. 

With the exception of the infantry, the Service de Santé 
is believed to have suffered more casualties than any other 
branch of the French army, and tie regulations have been 
altered accordingly. Under present regulations it is 
possible for a senior medical student to become a tem- 
porary second lieutenant or aide-major 2 classe. 


The Service in the Field. ; 

A French regiment consists of three battalions, each 
nominally a thousand strong. The principal medical 
officer of a regiment is a médecin major (premiére or 
deuxiéme classe). He has to assist him one aide-major 
(premiére or deuxiéme classe) for each battalion, and each 
of these officers has a médecin auxiliaire. 

We may now attempt to follow the eourse of a wounded 
French soldier, with the assistance of an illustrated hand- 
book* recently published containing a series of lectures 
delivered last year to médecins aide-majors. The lectures 
referred to trench warfare; under those conditions a man 
was picked up by the battalion stretcher-bearers under the 
direction of the médecin auxiliaire, and carried through the 
trenches to the poste de secours de bataillon. In many 
cases the stretchers were improvised; when this was not the 
case preference seems to have been felt at this stage of the 
wounded man’s transport for a stretcher with short shafts, 
in which the wounded man half sits up. The carry here 
might mean from 250 to 350 yards. The post itself, usually 
a dug-out, was in charge of an aide-major, whose place, how- 
ever, was often taken by a médecin auxiliaire. First aid was 
applied here, and temporary immobilization of a fractured 
limb devised. The man was then immediately carried, 
usually again through the trenches, to the poste de secours 
principal du régiment. The arrangements at tliis post 
varied according to the opportunities the locality afforded— 
it might be a dug-out, it might be established under the 
protection of a low cliff, or it might be a shelter of 
branches hidden in a forest; or, again, it might be in the 
cellars of a destroyed house. In charge of it was the 


* La pratique chirurgicale dans la zone del'avant. By Mignon, Billet 
and Martin. Paris: Bailliére et Fils. 1917. (10 francs.) 
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médecin du régiment, who was provided with a box of} 
instruments .and haemostatic forceps and antiseptic soly. 
tions. His duty was to attempt to clean the wound ang | 
treat it with antiseptics, to arrest haemorrhage, and to 
immobilize a fracture. But his main anxiety was t 
evacuate his patients as rapidly as possible, turning them @ 
over for the purpose to the divisional stretcher-bearerg, | 
who had horsed ambulances at the beginning of thg 
campaign, but now have motor ambulances. 

The ambulances might be able to get up as far ag the 
regimental post, but if this was not possible the may 
must be again man-handled to the motor ambulange; 
which took him to some forward hospital unit, either | 
a kind of field ambulance, from which he was evacy. | 
ated direct to a stationary hospital on the lineg of — 
communication, or to a poste de chirurgie durgence,, | 
unit which is pushed forward as far as possible. One such © 
place further forward than the average is established under — 
a steep bank; it is provided with a sterilizing room, an © 
operating room of the rigorously aseptic type, and an 
electric installation for lighting and radiography. Itig § 
possible for a man to reach this post in one or two hourg; © 
it has two surgeons, who possess all the essential con. — 
ditions for operating upon the severest cases, including — 
those of abdominal injury, which have yielded a recoy 
rate of 40 per cent. in cases of penetrating wound wi 
intestinal lesions. 

The accommodation of such a place is limited, and 
it is used only for severe cases. Other cases go in 
the motor ambulance to the divisional ambulance, 
where any requisite operation is done. It is usually 
established in several houses in a village, or it may 
be set up in a chateau, or large farm, and in either 
case its accommodation may be enlarged by the 
use of marquees or huts. A divisional ambulance is 
described as a completely equipped hospital with an 
administrative and medical staff. Each hospital . has 
an aseptic operation room, a room for dressings, and a 
room for septic operations, and many of them have also 
a plaster room. The patient is first taken into a sorting 
room, where he is seen by the orderly officer, who looks 
after his immediate needs in the matter of warmth, or 
hypodermic injection, and gives him a dose of antitetanic 
serum. Whether he shall go to the operation room direct, 
or be submitted to radiography, or whether his condition 
justifies his waiting his turn, is there determined. The 
surgeon who does the operation settles whether the patient 
should be retained in the divisional ambulance or 
evacuated. Wounds of the head, of the chest, and severe — 
injuries of the limbs are kept as long as the surgeon thinks — 
proper, and when there is no rush men who do not fall | 
into any one of these categories may be retained if the 
surgeon thinks well. 

To meet the case where it might not be possible to. find 
buildings or a site suitable for a surgical operating room, 
its place is taken by an automobile surgical ambulance, 
which can be sept to any point desired, bringing its appa- 
ratus for sterilization and a reinforcement of four surgeons. 
It has an outfit for an operating room, which can be 
quickly set up in three sections: one section provides an 
aseptic operating room with three tables, another 4 
sterilizing room, and a third a room for dressings and 





septic operations. It brings with it its own boiler for — 
sterilization of water, instruments, appliances, and dress- 
ings, and for heating the huts or tents; and its own 
electric installation for lighting and for radiography, 
which is carried out in a separate portable tent. From 
the divisional ambulance, when fit to travel, a man goes 
the hdpital d’évacuation or hdépital de triage (sorting, 
and thence to a Iarge regional hospital. 


CASUALTIES IN TIME MEDICAL SERVICES, 


ARMY. 
; Killed in Action. 
Lirut.-Cotonren I’, A. Symons, C.M.G., D.S.O., R.A.M.G.: 
Licutenant-Colonel (acting Colonel) Frank Albert Symons, 
R.A.M.C., was killed in action on April 30th, while acting 
as an assistant director of medical services. He was born 
on April 28th, 1869, and educated at Edinburgh University, © 
wifere he graduated M.B. and C.M. in 1891. Entering the — 








army as surgeon-lieutenant on January 350th, 1893, he @ 
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surgeon-captain on January 30th, 1896, major on 
oer 30th, 1004, licatenant-colopel on March Ist, 1915, 
and acting colonel in November, 1915. He served in the 





“South African war, when he was present at the battle of 


Colenso, and received the Queen’s medal with three clasps. 
He had served in the present war since the beginning, was 
mentioned in Lord French's dispatch of October, 1914, and 
received the D.S.O. on February 18th, 1915, and the C.M.G. 


on January lst, 1917. 
Captain R. Horne, R.A.M.C, 


Captain P. E. Lones®R.A.M.C. : 

Captain Percy East Lones, R.A.M.C., was killed in 
action on April 28th, while in command of bearers at a 
regimental post, aged 30. He was born in October, 1886, 
and was the only surviving son of Dr. T. E. Lones, of 
King’s Langley, and of His Majesty’s Patent Office. He 
took a temporary commission as lieutenant-in the R.A.M.C. 
on February 22nd, 1915, and was promoted to captain on 
‘completion of a year’s service. In March, 1916, he was 
sent to India, where he served for nearly a year with the 
Durham Light Infantry; he returned home last February, 
and went to the front on March 3rd. He was educated at 
University College Hospital, and took the diplomas of 
M.R.C.S. and L.R.C.P. in 1915, He leaves a widow and 
one child. : 

Lieutenant P. B. Woop, L.D.S. 

Lieutenant Paul Bernard Wood, L.D.S., Royal Fusiliers, 
was killed in action on April 23rd, aged 31. He was the 
only surviving son of the Rey. C. F. W. Wood, of Streatham 
Hill, and took the L.D.S. of the Royal College of Surgeons, 
England, in 1913. He also had the degrees of M.A. and 
LL.B. His commission was dated February 20th, 1915. 


Seconp LisuTenant H. N. HENNEY. 

Second Lieutenant Herbert Norman Henney, Royal 
Field Artillery, was killed in action on April 25th. He 
was the younger son of William Henney, of Edinburgh, 
and was educated in the school of the Royal College of 
Surgeons, Edinburgh, and took the diploma of L.D.S., 
R.C.S.Edin. in 1914. Before he joined the army he was 
in practice in Great King Streét, Edinburgh. 


Died of Wounds. 
Surcron-Masor A. H. Pater, R.A.M.C.(T.F.). 
Surgeon-Major Ambrose Henry Palmer, R.A.M.C.(T.F.), 
died at Cairo on May 2nd of wounds received on April 17th, 


aged 47. He was the eldest son of Dr. Palmer, of Barton-, 


under-Needwood, Burton-on-Trent, and was educated at 
the Birmingham Medical School and at Guy’s Hospital. 
After taking the diplomas of M.R.C.S., L.R.C.P.Lond., 
and L.S.A. in 1895 he went into practice at Barton- 
under-Needwood, where he was medical officer and public 
vaccinator of Barton district, surgeon to the Barton 
Cottage Hospital, and surgeon to the post office. He joined 
the Staffordshire Yeomanry on December 24th, 1904, 
became surgeon-captain on June 24th, 1908, and was 
promoted to surgeon-major last year. 


LigvTENANT J. Ewina, R.A.M.C. 

Lieutenant James Ewing, R.A.M.C., died of wounds 
received on April 12th, aged 24. He was the youngest son 
of Mr. Duncan Ewing, of Laggan, Crieff, and was educated 
at Glasgow University, where he graduated M.B. and 
Ch.B. in 1916. He had only recently taken a temporary 
commission in the R.A.M.C, 


Died on Service. 
Captain J. B. TacKaBerry, I.M.S. : 
Captain John Bailey Tackaberry, I.M.S., died on service 
in a stationary hospital on March 25th, aged 34. He was 
the youngest son of the late Thomas Tackaberry, of Dun- 
gannon, County Tyrone, was educated at Middlesex Hos- 
pital, and took th® degrees of M.B. and B.S.Lond., and also 
the diploma of L.M.S.S.A., in 1909. After filling the posts of 
casualty medical officer and of house-physician at Middle- 


sex Hospital, and of assistant demonstrator of anatomy. 


in the hospital medical school, he entered the LM.S. as 
lieutenant, on July 30th, 1910, becoming captain on July 
50th, 1913. When the war began he was serving as 
medical officer of the 3lst Punjabis. 








— 


Lost at Sea, 

The transport Arcadian, 8,939 tons, formerly a Royal 
Mail and Orient liner, was torpedoed by a German sub- 
marine on April 15th in the Eastern Mediterranean, and 
sank in five minutes, with the loss of 279 lives, including 
nineteen officers. Among them were nine officers of the 
R.A.M.C.—namely, Licutenant-Colonel A. C. Fox, D.S.O., 
and temporary Lieutenants I. R. R. Brogden, M. W. 
Danzig, W. Grier, W. T. Harris, J. Marshall, J. Rae, 
J. G. B. Smith, and W. Stewart. é 


LizvTENANT-Cotonet A. C. Fox, D.S.0, M.S. > 


Lieutenant-Colonel Arthur Claude’ Fox was born ‘on ° 


April 23rd, 1868, the son of the late Lieutenant-Colonel 
W. S. Fox, LM.S. He was educated at the. London 
Hospital, took the diplomas of M.R.C.S.’and L.R.C.P.Lond, 
in 1891, and entered the R.A.M.C. as lieutenant on January 


29th, 1894, becoming captain on — 29th, 1897, major. 


on October 29th, 1905, and lieutenant-colonel.on March Ist, 
1915. He received the D.S.O. on February 18th, 1915, 


Liz@renant M. W. Danzie, M.B., B.Cu., R.A:M.€. ~ 
Lieutenant Morris William Danzig was a South African, 
resident at Oudtshoorn, Cape Colony. He was educated 
at Edinburgh University, where he graduated M.B. and 
Ch.B. in 1915. His commission was dated March lst, 1917. 


Lieutenant W. Grier, M.B., Cu.B., R.A.M.C. 

Lieutenant William Grier was educated at Glasgow 
University, where he graduated M.B. and Ch.B. with com- 
mendation in 1905, also taking the D.P.H.Glasg. in 1910. 
After acting as clinical assistant and as house-surgeon 
in the Glasgow Eye Infirmary, house-physician in the 
Western Infirmary, Glasgow, and senior house-surgeon in 
the Maternity Hospital, Glasgow, he went into practice at 
Barrhead, Renfrewshire. He received his commission on 
February 12th, 1917. 


LigvuTEeNANT W. T. Harris. 

Lieutenant William Trengweath Harris was educated at 
St. Thomas’s Hospital, and took the diplomas of M.R.C.S., 
L.R.C.P.Lond., and L.S.A. in 1903. After filling the post 
of fourth assistant medical officer at the West Riding 
Asylum, Wakefield, he went into practice at Chiswick. 
He took a temporary commission in the R.A.M.C, on 
February 14th, 1917, 


LIEUTENANT J. MarsHatt, M.B., R.A.M.C. 
Lieutenant John Marshall, M.B., R.A.M.C., of Lancaster, 
was a native of Berwick-on-Tweed. He received his 
medical education at the University of Edinburgh, and 
graduated M.B., Ch.B. with first class honours in 1908. 
After serving as, house-surgeon at the Darlington Hospital 
he became associated in practice with Dr. Mannix at 


Lancaster. He had served on the staff of the Beaufort . 


Military Hospital, Bristol, and took a commission in the 
R.A.M.C. on March Ist, 1917, : 


Ligvutenant J. Rag, M.B., Cu.B., R.A.M.O. 

Lieutenant James Rae was the second son of Mr, 
William Rae, advocate, of Aberdeen, and was educated at 
Aberdeen Grammar School, at University College, London, 
and at Aberdeen University, where he graduated M.A. in 
1904, M.B. and Ch.B. in 1909, and M.D. with commenda- 
tion in 1911. After filling the posts of assistant medical 
officer of the Western Fever Hospital of the Metropolitan 
Asylums Board, of senior resident medical officer of the 
Cheltenham General Hospital, and of senior assistant 
medical officer of the Birmingham Union, he went into 
practice in Birmingham. He took a temporary commis- 
sion as lieutenant in the R.A.M.C. in 1915, resigned on 
completion of a year’s service, and rejoined last March. 
As a student he edited the university magazine, Alma 
Mater, and as his thesis for the degree of M.D. compiled 
“A history of the deaths of the kings of England, from 
William I‘ to William IV,” which was afterwards re- 
published in book form. He was also the author of 
numerous contributions to medical journals. He leaves a 
widow, but no family, - 
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LIEUTENANT J. G. B. Soiru. 
_ Lieutenant John Godfrey Bradley Smith was educated 
.at St. Bartholomew’s Hospital, and took the diplomas 
~M.LR.C.S. and L.R.C.P.Lond. in 1915. 


A note announcing the death of Lieutenant I. R. R. 
Brogden, R.A.M.C., was published in our issue of last 


‘week, page 596, when it was incorrectly assumed that he - 


“was on board the hospital ship Lanfranc. Lieutenant 
‘ Brogden was lost in the sinking of the Arcadian. 


‘Wounded. 
Captain M? Brennan, R.A.M.C.(temporary). 
Captain W. T. Collier, R.A.M.C.(temporary). 
Captain H. E. Cressweil, R.A.M.C.(S.R.). 
Captain G. H. Kearney, R.A.M.C.(temporary). 
Captain G. B. Lowe, Australian A.M.C. 
Captain A. H. Wallace, Canadian A.M.C. 
Captain H. C. Wallace, Canadian A.M.C. 
Captain W. B. Wamsley, R.A.M.C.(temporary). 
Captain F.. E. S. Willis, R.A.M.C., temporary. 


DEATHS AMONG SONS OF MEDICAL MEN. 


Brooke, Cecil Rupert, Second Lieutenant Gofdon High- 
landers, son of Captain Frederick Brooke, R.A.M.C., killed 
April 24th. His commission was dated April 3rd, 1915. 

Coleman, Fred Creighton, Second Licutenant Norfolk Regi- 
ment,only child of Dr. Percy Coleman, of Clacton-on-Sea, killed 
‘April 23rd. He was born in 1898, educated at Belvedere, 
Brighton, and at Haileybury College, and got his commission 
from Sandhurst in April, 1916. He went to the front on 
March 7th last. 

Fawcett, Bertram James Acton, Captain East Lancashire 
Regiment, younger son of Lieutenant-Colonel E. Fawceit, 
I.M.8.(ret.), died April 24th of wounds received the previous 

‘day, aged 24. He was educated at Cheltenham College, where 
- he was in the eleven in 1909 aud 1910, scoring 89 runs against 
Haileybury at Lords in 1910. In October, 1910, he went: to 
Ceylon asa tea planter, but afterwards went into business in 
Colombo. _ There he played for Ceylon against the Australians 
in 1912. He came home in October, 1914, got a commission the 
‘following month, was promoted to lieutenant on February 1st, 
1915, and went to the front in July, 1915, being subsequently 
promoted to captain. 

Fowlie, James Lawrence, Lieutenant Highland Light Infantry, 
elder son of Dr. Fowlie, of Singapore, and of Forres, N.B., killed 
April 24th, aged 21. He was born in Singapore in 1896, educated 
at Clifton Bank School, St. Andrews, at St. Andrews Univer- 
sity, and ai Pembroke College, Cambridge ; got his commission 
from Sandhurst on May 12th, 1915; went to the front in March, 
1916, and was promoted to lieutenant in August, 1916. Since 

, last October he had been intelligence officer of a1 Brigade Head 
Quarters Staff. 

Hailwright, W. W., D.S.0., Lientenant Commander, R.N., 
youngest son of Dr. Matthew Haliwriglit, of Edgbaston, killed 
in action April 2ist, aged 33. He passed ont of H.M.S. 
Britannia as midshipman in 1899, and was appointed to 
H.M.8.: Yerrible, in which he served under Sir Percy Scott 

during the South African and the China wars, receiving 

both medals. He was promoted lieutenant in 1905, and 
lieutenant commander in 1913. He had been mentioned in 
dispatches recently and awarded the D.S.O. ‘I'he body of the 
‘deceased officer was taken to Birmingham and interred at 
Witton Cemetery after a memorial service at St. Augustine’s 
Church, Edgbaston. (A brief announcement of Lieutenant 
Commander Hallwright’s death appeared in cur last issue.) 

Lewis, Denis Mervyn, Second Lieutenant Worcestershire Regi- 
ment, youngest son of Dr. J. H. Lewis, of Thornton Lodge, 
Lewisham, killed April 24th. 

Mackenzie, Keith Ingleby, Second Lieutenant Argyll and 
Sutherland Highlanders, attached Royal Flying Corps, youngest 
son of Dr. Ingleby Mackenzie, of Ryde, Isle of Wight, killed in 

an serial fight on April 8th, aged 18. 

Mawdsley, John Edmund, Second Lieutenant King’s Own, 

Royal Lancaster Regiment, son of Dr. Mawdsley, of Oldham, 
‘killed April 24th, aged 21. He was educated at St. Bede’s 
College, Manchester, and at Victoria University, Manchester, 
~where he entered as a medical student in October, 1914. He 
took a commission on April 10th, 1915. i 

Melland, Frederick Bernard, Lieutenant Royal Naval Volun- 

teer Reserve, Royal Naval Division, son of Dr. Melland of 
‘Altrincham, killed April 24th. He and his elder brother, Sub- 
Lieutenant Bryan Trevor Meliand, R.N.D., enlisted in the 
Public Schools Battalion of the Royal Fusiliers early in Sgp- 
-tember, 1914, and on September 29th, 1914, received commis- 
-sions in the R.N.D. Both took part in the landing at Gallipoli 
in 1915, where the older brother was killed, and the younger 
“wounded. He was promoted to lieutenant in July, 1915. He 
‘was a nephew of Mr. Asquith, whose first wife was a sister of 
Dr. Meliand. 

._ Monteith, James Cue, Private, Royal Scots, eldest son of Dr. 
. Monteith, of Oldham, died of wounds on April 25th. 

Morris, John Wallace, Sergeant, Australian Forces, only son 
of the late Dr. Morris, of Kennoway, Fife, died of wounds 

«received on April 4th. 

Myles, Maurice Trevor, Private, Canadian Infantry, of Salt 

Springs fsland, British Columbia, youngest son of Major E. H. 


‘the Prevention of Infant Mortality, and including repre- 





Myles, R.A.M.C., died on April 20th, of wounds received on 
April 17th. es. 
Rhys, Watkin Leoline Tom, Second Lieutenant Rifle Brigade | 
elder son of Dr. W. L. Rhys, of Penbryn, Aberdare, died on 
April 24th of wounds received the previous day. : 
Sloan, Thomas Ian Thomson, Second Lieutenant Argyll ang 
Sutherland Highlanders, youngest son of Allen Thomson Sloan, . E 
M.D., of Edinburgh, killed on April 23rd. a 
Tempest, Basil, Second Lieutenant Manchester Regime 
elder son of Dr. Tempest, of Whalley Range, Manchester, dig 
of wounds on April 25th. Before the-war he was a student j 
apprentice at Messrs. Mather and Platt’s for four years, ay 
gained a Manchester University scholarship in 1914. He joineg | 
the O.T.C. at the beginning of the war, got a commission jy. | 
November, 1915, and hagserved in I'rance and in Macedonia, 4 
Will, John George, Lieutenant Royal Flying Corps, secong 
son of Dr. Will, of Cambridge Road, London, N.E., first reported 
missing, now reported killed March 25th. He was educated at * 
Merchant Taylors School, and at Downing College, 38 al 


















where he got his Rugby blue in 191], 1912, and 1913; 
playing three-quarter back for Scotiand in 1912 and 1914, 
got a commission on February 11th, 1915, and was previously in 
the Leinster Regiment. * 
Wreford, William Heyman, Captain Devonshire Regi 
elder son of Dr. Heyman Wreford, of Exeter, killed on April 
23rd, aged 22, : 


















{Wie shall be indebted to relatives of those who are killed in 
action or die in the war for information which will enable us t 
make these notes as complete and accurate as possible. | 














England and ales. 


InraANnt WEL¥ARE AND A Ministry or HEALTH. 
A DEPUTATION organized by the National Association for 





sentatives of the Association for Infant Welfare and 
Maternity Centres, the National Society of Day Nurseries, 
and the Council of Health and Housing, was_ received 
on May 7th by Lord Rhondda, president of the Local 
Government Board. Dr. G. F. Still, in introducing the 
deputation, spoke in favour of the formation of a Ministry 
of Health, and said that the question of infant welfare 
must stand in the foreground of the work of such a central 
authority if the best results were to be obtained; he 
emphasized the importance of preserving the health of 
children of pre-school age. Alderman Broadbent, of 
Huddersfield, maintained that all matters pertaining to | 
motherhood and infancy should -be correlated by means J 
of unification between the departments of State dealing — 
with public ‘health, Dr. John Robertson, medical 2 
officer of health for Birmingham, referred to the im J 
portance of research into matters connected with pre- 
natal as well as post-natal infant mortality, for which 
purpose local authorities needed help and guidance froma 
central department. Dr. Erie Pritchard and Miss Amy 








ie 


Hughes also spoke. Lord Rhondda, in reply, gave little § - 


information as to the pregress of the scheme for a Ministry 
of Health, repeating that it was under serious considera- 
tion by the Government. He said that he himself was not 
in favour of a new ministry, but hoped that it would be 
based largely and mainly upen the Local Government 
Board, as a Ministry of Health and Housing. His reason 
for pressing the matter strongly upon the Cabinet was the 
need for taking in hand the care of the children; and even — 
if the Ministry of Health were not established in the near — 
future, a bill would be introduced to provide for the feeding 
of nursing and expectant mothers, and for the supply of 
milk to children. In this matter public opinion was ah 

of the Government, and he hoped to see co-operation and 
co-ordination of the work of the voluntary agencies which — 
had already done such good service. 


“ Economy In Waste.” 

Ina circular dated May 3rd, 1917, addressed to local 
authorities, the Local Government Board announces that _ 
after consultation with the Director-General of National” 
Service and with the Reserved Occupations Committee, 
it has been decided that, unless classed A or B 1, men 
engaged in the collection and disposal of house refuse will 
be included in the next list of certified occupations. Local 
authorities, however, are urged to do all they can to — 
economize labour in connexion with scavenging and other — 
sanitary work; it is thought that by proper classification — 
of labour they may be able to make use of men of a Jowert | 
physical standard and also of women. They are also — 

* ; 
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encourage householders to reduce the quantities 
eae to be colineibl In this matter Birmingham has 
set an example to other towns by instituting an active 
ublicity ,campaign against waste. A refuse disposal 
department of the city corporation has been formed, 
and posters have been spread about under the 
aradoxical heading “Economy in Waste.” These 
ters first tell the public what the Birmingham 
Corporation is doing to promote economy by the 
utilization of refuse; then the part which the public can 
Jay is set out. Householders are urged to reduce the 
quantity of matter to be collected in dustbins by burying 
or burning garden refuse, sifting and reburning cinders 
until only the ash remains, keeping slops and liquid refuse 
out of the dustbins, and making the fullest use of potato 
], fruit parings, and other vegetable remnants. The 
last suggestion is especially timely, for the economical 
French housewife makes nourishing and agreeable vege- 
table soup from what her British sister throws away; and 
what cannot be used for vegetable stock, or potage bonne 
femme, should serve as food for pigs or poultry. It is 
calculated that if every Birmingham household reduces 
the amount of refuse thrown into its dustbins by 1 lb. a 
day, the reduction throughout the city would be more 
than 30,000 tons a year, representing an economy of 
£13,000 a year. One point ought to be added, we think: 
if the householder takes the trouble to help in this way in 
the general economy campaign, the local autharities must 
do all in the power to make things easy for him by 
regular and frequent collections of refuse. 








: TUBERCULOSIS TREATMENT IN LONDON. 

At the London County Council, on May lst, it was stated 
that 129 adults and 330 children were undergoing resi- 
dential treatment for tuberculosis under the Council’s 
scheme. The Public Health Committee is considering the 
establishment, in association with tuberculosis dispensaries, 
of day sanatoriums for children who, by reason of the 
disease, are only suitable for education of a limited kind. 
Communications are being made with a view to temporary 
arrangements with voluntary committees in five metro- 
politan boroughs. The London County Council, as a result 
of the growth of tuberculosis work, has had .to reorganize 
the staff devoted to children’s care, and a new post for an 
“organizer of tuberculosis work” has been created in the 
public health department. 

The London Insurance Committee, in view of the fact 
that certain metropolitan borough councils have not yet 
entered into agreements for dispensary treatment of in- 
sured persons suffering from tuberculosis, has decided to 
approach the Local Government Board. Inasmuch as a 
national emergency exists, the committee will ask the 
Board to exercise the powers it possesses and direct these 
borough councils to enter into agreements immediately. 
Agreements for providing dispensary treatment for tuber- 
cilosis have been sealed with twenty of the London 
borough councils. 


THe MILITARY ORTHOPAEDIC CENTRE, BRISTOL. 
' The military orthopaedic centre at the Beaufort War 
Hospital, Bristol, was inspected last Saturday by Lieu- 
ténant-General Sir Henry Sclater, G.C.B., G.O.C., and 
Surgeon-General Birrell, D.D.M.S. Southern Command, 
representing the military authorities, and by King Manuel, 
representing the joint war committees of the British Red 
Cross Society and the Order of St. John. Among others 
present were Colonel Sir Walter Lawrence, K.C.B., repre- 
senting the Pensions Committee, Colonel Robert Jones, C.B., 
Lieutenant-Colonel Mayo Robson, Consulting Surgeon 


. Southern Command, Major Patterson, Deputy Inspector of 


Military Orthopaedics, and Lieutenant-Colonel Prowse, 
0.C. 2nd Southern General Hospital. The centre now 
provides 500 beds and a set of curative workshops, in 
which the ceremony took place. After a few words of 
welcome from the Lord Mayor, Colonel Robert Jones said 
that the real meaning of military orthopaedics was the 
restoration to use and function of arms and legs injured 
by gunshot wounds involving nerves, bones, and joints. 
Probably, he said, at least 50 per cent. of all serious war 
injuries were of an orthopaedic nature, and of these the 
greater number could be restored to the army or to civil 
employment by proper treatment. King Manuel spoke of 
the importance of curative workshops; the workshops 
started at the London Military Orthopaedic Hospital, 








Shepherd’s Bush, last October had already treated 1,350% 
cases. Of these, 1,000 had been returned to the army in’ 
classes A, B, or C, and only 350 had been finally dis- 
charged. The essential feature of the curative workshop 
was that it supplied natural instead of artificial stimulus 
to the restoration of the injured limb to function. Sir 
Walter Lawrence endorsed what King Manuel had said as 





to the importance of these centres, and added that the » 


Government were prepared to place the resources of all 
technical schools at the service of discharged soldiers. 
Athletic sports for wounded men Were afterwards held in 
the grounds, and King Manuel presented the prizes to the 
winners, 





Ireland. 





Dusiin Hosprran Starr FoR FRANCE. : , 
His Excellency the Lord Lieutenant entertained the 
following members of the staff of the Dublin War Hospital 
to luncheon prior to their departure for France: Lieu- 
tenant-Colonel W. Taylor, R.A.M.C.; Lieutenant-Colonel 
EK. H. Taylor, F.R.C.S.1.; Lieutenant-Colonel A. Parsons, 
M.D.; Major R. C. B. Maunsell, F.R.C.S.1.; Major W. A. 
Winter, M.D.; Captain E. J. Watson, M.D.; Captain F. C. 
Crawley, F.R.C.S.I.; Captain C. E. Boyce, L.R.C.P. and. 
S.I. The staff was received by the King at Windsor on 
May 4th. In connexion with the staffing of the Dublin 
Hospital, Lieutenant-Colonel William ‘Taylor, who is 
President of the Royal College of Surgeons, Ireland, and 
Vice-Chairman of the Irish Medicat War Committee, has 
taken a very active part. In order to secure the services 
of more medical men the War Office is now- prepared, it? 
appears, to allow doctors to give their services, ‘as 
members of hospital staffs, for periods of three or six 
months in France. Commissions will be granted for those 
periods, and rank, without pay, will be retained for three’ 
months after returning, in order to save regazetting should 
the officer go to France again in a short time. The 
restriction that all officers are to be over 40 years of 
age, and only to exceed 50 by.a small margin has in the 
latter case caused much disappointment, as it prevented 
the inclusion in the hospital staff of several well-known 
Dublin surgeons and physicians who had volunteered their 
services. All the clinical hospitals in-Dublin will be repre- 
sented by those who are going out, and every group of 
nine, who will usually serve for three months at a time, 
will consist of two physicians, three surgeons, an oculist,’ 
a pathologist, a radiographer, and an anaesthetist. The’ 
chief physician and the chief surgeon in each group will’ 
be given the rank of lieutenant-coloncl, the other’ 
physicians and surgeons that of major, and the specialists 
that of captain. The response for the staffing of tha 
hospital has been most ready, and the full number of 
doctors for the year has been already provided. The next: 
staff will be almost entirely supplied by the Mater, St. 
Vincent’s, and Jervis Street Hospitals. 








Correspondence. 


THE PREVENTION OF INFECTIOUS DISEASES. 

Sir,—The demand for more complete isolation of tuber- 
culous patients on the ground of the supposed success of 
such methods in other infectious diseases, commented on in 
a recent number of: the JournaL, prompts me to ask what 
is the real value to the State of hospital isolation and 
treatment of patients suffering from infectious disease. 

No one doubts its value to individuals and their families, 
but the State gains comparatively little unless the disease 
can be prevented from becoming epidemic. This kind of 





control has been gained over many infectious diseases, 


such as ‘small-pox, yellow fever, enteric, cholera, malarial 
fever, etc., but always by indirect methods, such as 
pure water supply, increasing resistance-power, or dealing 
with insect carriers of the disease; never does isolation 
play a predominant part. Where isolation is the only 
weapon available, as in scarlet fever, measles, etc., epidemics 
are as common as ever. 

Tuberculosis is no doubt a pre-eminently infectious 
disease. Post-mortem examinations of children seem to 
indicate that in crowded districts. few, if any, escape 
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infection early in life. Yet in the majority the disease 
is atrested if not cured, thanks to resistance-power 
derived from natural selection ‘and aided by tolerable 
sanitary conditions. For about half a century during 
the steady improvement of these conditions the number 
of deaths per million of the population of England and 
Wales from these diseases steadily décreased. In the 
' first decade of the present century an attempt was made 
to hasten this process by other methods, the tendency of 
which would be to increase the proportion in our popula- 
tion of families with less resisting power to the disease. 
The _ Registrar-General’s last report tells us that our 
phthisis mortality reached its lowest level in 1913, and 
that both 1914 and 1915 have shown increases. In the 
latter year they were 1,515 per million, a figure in excess 
of that of any year since 1909, although the conditions of 
life in the great masses of our population were better and 
not worse than in previous years. ; 

Are we on the right track? Is it not probable that such 
things as open-air schools, which have been so successful 
in Yorkshire and other places, would have done more 
towards diminishing tuberculosis than dispensaries and 
sanatoriums? But I must not trespass further on your 
space nor attempt to show how, if treatment with some 
isolation has failed in tuberculosis, treatment with practi- 
cally no isolation is still more likely to fail-in venereal 
diseases, in which discases, if in any, prevention is better 
than cure.—I am, etc., i 

London, W., May Sth. M. T. SADLER. 





THE DANGER OF SMALL-POX. 

. Srr,—In his last letter Professor McWeeney advocates 
compulsory vaccination of infants, “to be repeated after 
the lapse of five or seven years.” It is not clear whether 
he proposes that it should be repeated every five or seven 
years, but certainly a single revaccination at the age of 
5 will not protect for life or anything like it. ; 

. But surely it is hardly worth while seriously discussing 
the advisability of compulsory revaccination in this year 
of grace. Every one knows it is not “ practical politics.” 
We have done without it hitherto, and certainly there was 
never less need for it than to-day. We have succceded 
without it in controlling small-pox more effectually than 
almost any other zymotic, and no Government is at all 
likely to entertain for a moment a proposal for introducing 
it now. 

Professor McWeeney concludes by stating: “The main 
fact is that in vaccination we possess an admittedly 
certain means of defence.” I definitely challenge this 
statement. 1 dgny that vaccination (for remember we are 
discussing vaccination as a State institution) is a.certain 
means of defence. Infant vaccination—and it is that 
which I am out against—has been over and over again 
proved to be a “broken reed”; and, even if Professor 
MecWeeney shelters himself behind compulsory revaccina- 
tion, we have the experience of Germany. No country is 
likely to do more’in the way of compulsory revaccination 
than Germany, yet they have not completely abolished 
small-pox even there. Result: “Several serious out- 
breaks” during the present war. . ; 

Dr. Archibald Kidd, in his letter in your issue of April 
21st, quotes statistics of the Metropolitan Asylums Board, 
which undoubtedly .prove—as.has been so often proved 
before—that infant vaccination protects the individual, 
especially during childhood. But they do not proye that 
infant vaccination is of value in preventing the spread of 
small-pox, which is the only way ir which we can protect 
the community. Small-pox inoculation would doubtless 
have the effect of producing similar, or even more striking, 
statistics; and would prove that inoculation protected the 
individual. But they would be no proof that inoculation 
protected the community. We know that inoculation was 
a failure in that respect. ; 

As for Dr. Kidd’s statistics of persons vaccinated after 
exposure to infection, such vaccination is, of course, only 
satisfactory provided it is done within three or four days 
of first exposure to infection. For this reason prompt 
diagnosis of the first case is of vital importance, and if all 
medical students were properly instructed in small-pox 
diagnosis and had only unvaccinated cases to deal with, 
this should almost always be possible. Those occasional 
cases referred to by Dr. Kidd, where unvaccinated persons 
suffer from very mild small-pox, practically only occur 








when you are dealing with an abnormally mild strain of. 4 
This almost always breeds true, and thete. — 
fore, even if such cases should escape diagnosis, as I admit: — 


small-pox. 


may easily happen, very little: damage is done. .Such ah 
epidemic, indeed, is little worse than an outbreak of: 
chicken-pox; for example, the‘ epidemic in Australia-ig: 
1913. : . oe 

Regard for your space prevents me from: replying morg 
fully.—I am, etc., ae 


Leicester, May 8th. C. Kitiick Mitvarp, * 





TETANY AND THE FUNCTIONS OF THE ©» 
PARATHYROIDS. : 

Sir,—In their paper on tetany and the parathyroids (an 
abstract of which appears in the issue of the Bririsy 
MepicaL JourNnAL of May 5th, p. 575), Professor Nosl- 
Paton and Dr. Leonard Findlay state that their investi. 
gations are based on the assumption which they felt’ 


justified in making “that the’ nervous symptoms 


tetany] are due to the removal of the parathyroids.” May. 


EF be allowed space to express the fear that, so far as thig' — 


assumption is involved, their laborious work has been’ 
erected'on a very insecure foundation? - is 
The evidence that the parathyroids possess this im. 


portance, far from: being “perfectly clear” as these’authors: _ 


contend, is surely highly conflicting. A large numberof 
experiments seem to support their position and might be 
almost convincing were it not that an even greater number' 
point in the opposite direction. A critical examination of 
both series shows that very many of the experiments in 
each category contain fallacies so obvious and often so 
serious that their testimony is worth little or nothing 
either way: Of the remainder,-the weight of evidence 
seems to me to’ be altogether inadequate to support the 
belief that these glands subserve any distinctive function. ~ 

The whole question at present reduces itself to a judicial’ 
balancing of the facts for and against, and it could be’ 
wished that the competence of Professor Paton and Dr. 
Findlay to sum up ‘evidence might appear to better ad.’ 
vantage than in the only historical statement of theirs’ 
which I have had occasion to verify. They dismiss 


a critical study by myself of the results of parathyroid: — 


ectomy on the ground that I “entirely ignore the existence 
of parathyroid tissue in the thymus.” Looking up m 


paper (Quarterly Journal of Medicine, 1908, vol. i, p. 150): 


{ find that I wrote, “The association of parathyroid with 
lymphatic or thymic tissue appears to have escaped ob- 
servation, yet these combinations are not rare in either’ 
manor animals.” Again, on the same page (157) I urge 
the need, before any inferences are drawn from the effects’ 
of parathyroidectomies, of microscopically examining the 
thymus for hidden masses of parathyroid tissue; while in 
plate xxiv of the same paper I ‘illustrate the anatomical 
association of parathyroid and thymic tissues.—I am, ctc;, - 

London, W., May6th. ‘Davip Forsyru. ° 


CHILD MORTALITY. - 


- 


_ Sir,—The country has been worked up to a madness. 


of enthusiasm upon the subject of infant. mortality, 
similar to that which a few years ago proposed to pit 
tuberculosis out of being. Only the administrative methods 
in connexion with this new project, which entail the. 
application of public money in grant to any little uncon- 
trolled society, as well as to established charities, such as 
lying-in and midwifery institutions, for retrospective as 
well as prospective work, show less regard for economy. 

It is the fact that the infant death-rate has been steadily 
diminishing, owing to suspected and unknown causes, for 
some years, and this may go a little further, and may bé 
aided in some degree by the inspection of homes and 
infants, and the advertised fuss of the movement. But,’ 
as Dr. Oliver and the British Mepican Journat have 
pointed out, it is highly improbable that the infant death- 
rate will be reduced 50 cent., especially if there be no 
further fall in the birth-rate, as the decrease in the infant 
death-rate has followed, and seemingly has been in some 
way connected with, the fall in the birth-rate. 

This infant mortality movement can be viewed in two 
ways: First, as a part of the general and natural desire 
to save human life, which has always been deemed a moral 
obligation. It takes no note of the relative values of the 


newborn and the older unit, much less of the close. 


——— 
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 yelationship of the newborn with the potential power of 


ting children. Secondly, the matter may be viewed 
Tee imentally in its effect upon national numbers. 
Now it has been brought home to us how closely national 
safety depends upon naticnal numbers, but the proposition 
to the effect that our national numbers can be maintained 
in any considerable degree by a lessening of the infant 
death-rate is surely most misleading. We will deal with 
numbers only, though there be a very important related 
uestion which deals with quality, since the lessening of 
the infant death-rate must be chiefly operative amongst 
the poorest, least capable, and most negligent part of the 


community. 


- | Jt should be clearly manifest that the national numbers 


can only be maintained by maintaining and increasing the 
birth-rate. When the birth-rate is so high as to ensure a 
large annual increase the infant death-rate may be fairly 
high and yet be of only slight importance, as the births 
are likely to exceed the deaths of infants under one year 
old by at least 6 or 7 to 1. ‘The proposed saving of 50 per 
cent. of the infant deaths by the maternity and child 
welfare schemes of the Local Government Board is really 
only about equivalent to a fall of one point in the birth- 
rate when that is reckoned at per 1,000 of the population. 
For example, let the birth-rate be 22 per 1,000 of the 
population and the infant death-rate be 91 per 1,000 
infants born, which are about the actual figures for 
England and Wales last year. Then the whole infant 
death-rate equals 1 in 11 of those born, or 2 points of 
the birth-rate of 22; 50 per cent. of the infant death-rate 
equals 1 in 22, or exactly 1 point of the birth-rate. So 
that, even supposing that the number that is promised to 
b3 saved be not exaggerated, it would be nearly com- 
pensated by a rise of 1 point in the birth-rate. During 
the last twenty years the birth-rate has, however, fallen 
10 points. 

Dr. Oliver is of opinion that it is not feasible for the 
State to cause ap increase in infant life. I am not sure 
about that. Is it such a great step between State care for 
the newborn and State care for the to-be born ? 

To return to the enthusiasm being displayed for saving 
infant life with which I began, I think one may be satisfied 
if this enthusiasm be simply looked upon as a means for 
obtaining a general reform in public health methods of 
administration. Let us be content to look at it in this 
light whilst waiting for Lord Rhondda’s bill, and be pre- 
pared to say something more if that be not the result.— 


lam, etc., 
May 7th. M.O.H. 


S1r,—In his letter (p. 601) Dr. James Oliver speaks of 
our “regretfully declining birth-rate, a declension which 
has been in evidence for nearly a quarter of a century.” 
It would be interesting to hear why he regrets it in view 
of the following facts: Wherever the birth-rate has not 
declined the child mortality remains high. And as to the 
general death-rate, it did not fall in those countries which 
had no declining birth-rate; in England up to 1913 it had 
fallen by nearly as much as the birth-rate; in several 
countries it fell faster than the birth-rate, that is, the 
population increased more rapidly as the birth-rate 
declined.—I am, etc., 


London, §.W., May 7th. Binnie Duntop, M.B., Ch.B. 





THE USES AND ABUSES OF SANATORIUM 
TREATMENT. 

Sir,—In a leading article in your issue of April 14th, 
p. 487, you suggest that the efficiency of sanatorium treat- 
ment has been impaired by the over-running of such 
institutions wiih advanced cases to the exclusion of those 
suffering from so-called “early” phthisis. The ques- 
tion has also been adumbrated in numerous medical 
journals of late, and it may not be unprofitable to mention 
afew sources of confusion of thought in this problem. 

In the first place it must be remembered that the Mid- 
hurst results, dealing with patients taken from, at least, 
comfortable circumstances of life, are by no means 
applicable to industrial or even rural populations, where, 
case for case, the improvement of “bacillary”’ subjects is 
much more lasting. Even if, for the sake of argument, the 
Midhurst results be taken as a fair average of the improve- 
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ment in baillary cases, it is important to inquire whether 
the non-bacillary results are not inflated by the inclusion 
of so-called early cases which need never have gone to a 
sanatorium at all. Recent serum work on this subject, 
including much valuab!e research by Ra‘cliffe, himself on 
the Midhurst staff, goes to show that probably half of 
these early non-bacillary cases need never have. been 
treated in a sanatorium. Would not, then, the exclusion 
of such patients, together with those obviously suffering 
from chronic disease of a progressive type, leave aniple 
room for all the favourable cases, whether seemingly early 
or seemingly advanced ? : 

It is interesting to note that in Birmingham, where the 
tuberculosis scheme is probably a model, including a 
central dispensary with tamereus sanatoriums and hos- 
pitals for patients in varying stages of disease, not only is 
every early case immediately admitted for treatment to a 
sanatorium, but practically all the chronic cases are able 
to have at least one period of sanatorium treatment, and 
frequently two and three separate periods. The Birming- 
ham results, too, as far as. bacillary cases go, are mucli 
more striking than those quoted for Midhurst. 

Two other important points are frequently overlooked in 
such a discussion—first, the educative value of sanatorium 
treatment, particularly for advanced bacillary cases, and, 
next, the enormous return to the State inthe shape. of 
greatly increased working capacity over a number of years 
of just those advanced cases which it is suggested should 
be excluded from treatment. > 

Finally, on the question of segregation of bacillary 
subjects, it is of interest to note that numerous investi- 
gators of the Hamburger school favour the mild infection 
of children (tuberculization) as one of. the best means of 
preventing the tertiary form of tuberculosis known as 
pulmonary phthisis. 

If your correspondent Dr. Stapley wishes to know why 
the Tasmanian aborigine was exterminated by phthisis, 
he should consult the detailed researches of Hirsch, 
Marrable, Cummins, Calmette, Metchnikoff, Brewer, 
Parrott, Fishberg, and others too numerous to mention, 
who have resolved this question to onc point—namely, the 
presence or absence of previous racial infection—that is, 
the presence or absence of immunization.—I am, etc., 

Epwaxrpb G, Gover, M.D., 


Medical Superintendent, Salterley Grange 
April 14th. Sanatorium, Cheltenham. 


Che Serices. 


GRANTS TO OFFICERS BY CIVIL LIABILITIES ¢ 

COMMITTEE. ‘ 
ARMY ORDER 108 (March 14th, 1917) directs the attention of 
junior officers of the army to the conditions under which grants 
from public funds may. be made to meet certain financial 
obligations. Copies and forms of application may be obtained 
from the army agents, or from the Military Service (Civil 
Liabilities) Committee, Imperial House, Kingsway, London, 
W.C. ‘Grants will be maile for a limited time, and officers 
will be required, if serving at home, to furnish, periodical 
declarations as to means on a form which will be provided for 
the purpose. In the case of officers serving abroad the declara- 
tion may be made by the dependant or other person anthorized 
to.act on the officer’s behalf.”’ The general conditions 
governing these grants are given as follows: 


bs Grants may be made to officers, whether married or unmarried, 
who— 


(a) At the date of their application rank for pay as Captain, 
- Lieutenant, or 2nd Lieutenant, and 
(b) Were ordinarily resident in the United Kingdom before joining 
the Forces, and f 
(c) Are unable by reason of their military servfce to meet their 
financial obligations, as hereafter described, and are thereby 
exposed to serious hardship. _ 


2. The obligations in respect of which grants may be made are those 











’ arising in the United Kingdom in respect of— 


(a) Rent. J 

(b) Interest and instalments payable in respect of loans, including 
mortgages. , 

(c) Instalments payab’e under agreements for the purchase of 
business preiiises, a dwelling house, furniture and the like. 

(d) Taxes. . 

(e) Rates. vs 

(f) Insurance premiims. 

(qa) School fees. 

(h) Maintenance of children. 


3. Assistance will not be--gramted for the discharge of ordinary 
debts. : 

4 Every original application for a srant must be made on a form 
obtainable as stated in the Army Order. If the officer is serving in 
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the United Kingdom, the application miust be made by the officer- 
himself. If not so serving, the application may be made by any 
person who is authorized by the officer to act on his bebalf. The 
application form when completed will be forwarded in accordance 
with the directions on the form to the District Commissioner 
concerned, representing the Military Service (Civil Liabilities) 
Committee. : 
5. Any applicant may be required by the Commissioner— 


(a) To appear before him and to give to him any further informa- 

* .* tion regarding the application, or to produce receipts or 

other documents in support of the statements made in the 
application. 

(v) To supply in writing such further information as the Com- 
missioner may require in regard to the application, or to 
send fcr the inspection of the Commissioner receipts or 
other documents in support of.the statements made in the 
application. 

(c) To furnish a sworn declaration in support of any statement 
made in, or in connexion with, the application. 


6. The Commissioner, after considering the application, will report 
to the Military Service (Civil Liabilities) Committee, by whom the 
awurd will be made. 

7. Any grant awarded by the Committee may be made payable to 
such persons in such manner and upon such dates as the Committee 
may determine. 

-8. Grants will be: incapable of assignment, and any attempt to 
assign, charge, or dispose of any grant will render it liable to 
forfeiture. 

9. Grants will not be made in respect to any period after the grantee 
lias ceased to belong to His Majesty’s Forces—provided that, in the event 
of his being notified as dead or missing, the grant may be continued 
for such period as the Committee may think fit. and. any payment so 
made may be recovered from any gratuity or pension granted from 
public funds to the widow or other dependants. 








EXCHANGES. 
M.Q., attached field ambulance in France, desires exchange with 
officer in C.C.S. or at base in France.—Address No. 1550, BuirisH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 

M.O., attached to an infantry battalion in France, desires to ex- 
change with a M.O. in an ambulance train, Red Cross barge, motor 
ambulance convoy, or fever hospital.—Address, No. 1509, BririsH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 








Guibersities and Colleges. 


- THE COUNCIL OF THE ROYAL COLLEGE OF 

SURGEONS. 
THE annual elections for members of Council will be held on 
July 5th to fill three vacancies. Mr. W. Harrison Cripps 
retires in rotation as he was re-elected in 1909, eight years ago. 
Mr. Vincent Low retires, as he was elected last year to fill up 
the term for which Mr. Stanley Boyd was himself a substitute 
member, elected as such in 1914 to fill the place of the late 
Mr. Clement Lucas, re-elected in 1909. The third vacancy is 
due to the death of Sir Frederic Eve, a substitute being 
required to fill his seat until 1920, as he was re-elected in 1912. 
Sir Watson Cheyne,-being President, does not retire though 
re-elected in 1909. - 

The following list shows the present composition of the 
Council : ° 


President.—Sir William Watson Cheyne, Bt., K.C.M.G., C.B., F.R.S., 
C. (1) 1897 (substitute), (2) 1901, (3) 1909). 

Vice-Presidents.—_Mr. W. Harrison Cripps, C. (1) 1905 (substitute till 
a (2) a Mr. Charters J. Symonds, C.B., C. (1) 1907, (2) 1915. 

ter Members of Council.—Sir George H. Makins, K.C.M.G., C.B., 

G. (1). 1903,.(2) 1911; Sir Anthony A. Bowlby, K.C.M.G...K.C.V.O.. C. (1) 
1904; (2) 1912; Mr. William F. Haslam, C. (1) 1908, (2) 1916; Mr. Bilton 
Pollard, C. 1910; Mr. C. A. Ballance, C.B., M.V.O., C. (1) 1910 (substi- 
tute), (2) 1914; Sir John Bland-Sutton, C. 1910; Mr. D'Arcy. Power, C. 
1912; Sir Berkeley G. A. Moynihan, C. 1912 ‘substitute for Sir Henry 
Butlin till 1919); Mr. James Ernest Lane, C. 1913; Mr. L. A. Dunn, C. 
1913 (substitute for Mr. Clinton Dent till 1919); Mr.’H. J. Waring, C. 
1913; Mr. W. Thorburn, C.B., C. 1914; Mr. W. McAdam Eecles, C. 1914; 
Mr. C. Ryail, C. (1) 1914 (substitute), (2) 1915; Mr. Walter G. Spencer, 
C. 1915 (substitute for Mr. Lockwood till 1918); Mr. I’. F. Burghard, 
C.B., C. 1915; Mr. H. F. Waterhouse, C. 1915; Mr. T. H. Openshaw. 
C.M.G.,C, (1915); Mr. Raymond Johnson, C. 1916; Mr. Vincent Warren 
Tow, C. 1916 (substitute for Mr. Stanley Boyd till 1917). : 


The medical schools are represented as follows: 


London: 
St. Bartholomew's me oe ae See sth Mie 
Charing Gross ae a oes oe 
Guy's ... a a " ase kas 2 
King’s Colfege ... a. ge: eo 
London ae Bs as . rae 
Middlesex i i * 
St. Mary’s ° = ee | 
St. Thomas’s ~ = — is ese soot ie 
University College pa ues en axe ‘ on ee 
Westminster io as - ant io oo, oe 
Special London hospitals ae | 
Total London ian Ee 21 
Provineial: 
Birmingham 1 
~. Leeds ... 5 oi a wes oat ans ae Se a | 
Manchester ... Bs és si a - noe ee | 
Total Provincial ene sis _ nam ets a 
Total Council oo Wis ne es ana 
* One (Sir Frederic Eve) deceased, j 








ee : CONJOINT BOARD IN IRELAND. - - es 
THE following were successful candidates at the Spring Fina]' 
Examinations, 1917 : et 
'G.G. C. Adams, J. P. Brennan, M. Briscoe, E. M. T. Crymbie, I, B; * ~ 
Culhane, F. Daly, J. J. Delany, M. Dockrell, J. P. Doyle, -H, 
Graham, J. K. Holland, H. N. K. Kevin, M. P. Lee, M, P, — 
Leonard, E. H. Lloyd-Dodd, J. A. MacSweeney, C. Murray. G. 'W, 

Pope, Mabel M. Prior, G. C. I. Roe, A. R. Soady, H. R. Wright, « - 


== 














Obituary. 


Tue death occurred on May 2nd, at the age of 61, of Dr, 
J. E. Squire, whose professional life was largely devoted: . 
to the study and treatment of tuberculosis. 
son of the late Dr. William Squire, a physician well known, 
in London in his day, and was educated at University 
College Hospital, where, in 1881, he held the post of 
house-physician. He graduated M.B.Lond. in 1881 and 
M.D. in 1882, and became F.R.C.P. in 1909. During the 


Sudan campaign of 1885 he acted as senior medical’. ~ 


officer to the Red Cross Society's organization, receiving’ 
the Egyptian medal and clasp, and the Khedive’s bronze 
star. lor a time he held the appointment of physician to’ 
the St. Marylebone General Dispensary and to the West 

End Hospital for Nervous Diseases ; and he was associated 

with the Mount Vernon Hospital whilst it existed as a 

voluntary hospital for pulmonary tuberculosis and diseases - 
of the chest. During the life of the London Policlinic he. 
‘took an active part in post-graduate teaching. From 1898 
to 1904 Dr. Squire commanded London companies of the 

R.A.M.C. Volunteer Force. He was Knight of Grace of 

the Order of St. John of Jerusalem; held the Jubilee, and 

both Coronation medals, and the Volunteer Decoration ; 

while in 1904 he received the C.B. (civil). At the time of 

his death Dr. Squire was consulting physician to various 

tuberculosis sanatoriums, including the National Sana- 

torium for Workers, Benenden, Kent. He was a member 

of Council of the National Association for Prevention of 

Consumption, and medical adviser for sanatorium benefit 

to the London Insurance Committee. He published a book 

on the hygienic prevention of consumption in 1893, and a 
volume of Hssays on Consumption in 1900. 





WE have to record the death of Jamzs Hentuorn Topp 
Connor, M.R.C.S., L.S.A., of Chelsea, which took place on 
April 16th, at the age of 75. He was fourth son_ of 
Mr. William Connor, M.B., F.R.C.S:1, whom he succeeded: 
in practice at New Wandsworth. His grandfather on his 


mother’s side was Charles Hawkes ‘I'odd, professor of ™ : 


anatomy and surgery at the Royal College of Surgeons, 
Dublin, and he was a nephew of Professor Robert Bentley 
Todd, F.R.S., of King’s College Hospital, whose statue, 
originally stood in the entrance hall of the old building in 
Clare Market, and is now in front of the new building on 
Denmark Hill. Mr. Connor was educated at King’s, 
College and King’s College Hospital, where he was dresser, 
to Sir William Ferguson. He was a member of the British. 
Medical Association, and held various public appointments... 
He succeeded his father as surgeon to the Wandsworth: 
and Clapham Union, and also as medical officer to the. 
Battersea Training College, which office he retained until 
declining health compelled his retirement from practice. 
He: married the daughter of Mr. W. Compton Smith, of 
Lincoln’s Inn, by whom he had four children. His eldest 
son, Mr. Bentley Connor, is an artist. 

LievrENANT-CotonEL JAMES ALEXANDER NELIs, Bengal 
Medical Service (retired), died in Dublin on January 2nd, 
aged 62. He was born on May 23rd, 1854, educated at. 
Trinity College, Dublin, where he graduated M.B. and also 
took the licence in surgery in 1876. He entered the I.M.S, 
as surgeon on March J3lst, 1877, becoming surgeon-major, 
on March 31st, 1889, and surgeon-licutenant-colonel on 
March 31st, 1897, and retiring on July 4th, 1902. He spent 
his whole service in military employ, chiefly on the North- 
West frontier, where he was for many years medical officer 
of the 5th. Gurkhas. He had a Jong list of war service— 
Afghanistan, 1878-80, advance on Ghazni; battle of Ahmed 
Khel; action of Urzu; march from Kabul to Kandahar 
to the relief of Kandahar, under Lord Roberts, and battle 
of Kandahar; Aitchakzai expedition, and operations 
against the Maris (medal with two clasps and bronze star), 
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North-West frontier of India, Mahsud Waziri campaign of 
1881; Hazara campaign, 1888 (medal with clasp); second 
Miranzai campaign, 1891 (clasp); Isazai expedition, 
1892; Tirah, 1897-98 ; operations against the Khani Khel 
Chamkauis; operations in the Bazar Valley, December 
25th to 30th, 1897 (medal with two clasps). He was part 
author of a Guide to Kashmir, in which country he had 
spent many periods of leave in big game shooting. , 





Dr. Kenneta Mayon Gippins, of Parkstone, who died 
recently on his 44th birthday, received his medical educa- 
tion at St. Mary’s Hospital, London. He took the diplomas 
of M.R.C.S., L.R.C.P. in 1904, and graduated M.B., 
B.S.Lond. in 1907. He had held the posts of house- 
surgeon to the Kast Sussex Hospital and house-physician 
to the General Hospital, Birmingham. Some ten years ago 
he succeeded Dr. Leader in practice at Parkstone. He was 
assistant physician to the Cornelia Hospital, Poole, and 
during the last eighteen months was medical officer in 
charge of the military wards. Dr. Gibbins, who was a 
member of the Bournemouth Division of the British 
Medical Association, leaves a widow and two children to 
mourn his loss. 


Tuer death is reported of Mr. THomas Brooxs Bumpstep, 
M.R.C.S., L.S.A., of Trumpington, near Cambridge, at the 
advanced age of 94. Mr. Bumpsted studied medicine at 
St, George’s Hospital, and became M.R.C.S. in 1844. In 
his youth he was a noted oarsman, and won the Diamond 
Sculls.at Henley in 1844, the first year in which that race 
was held. His time over the course was 10 min. 32 sec. 
In the same year he also won the Wingfield Sculls. For 
many years Mr. Bympsted held the post of surgeon to the 
Cambridge County Gaol. 


Medical Aetus. 


SURGEON-GENERAL W. H. NORMAN, C.B., will, it is 
stated, shortly succeed Sir Arthur W. May as Director- 
General of the Medical Department of the Royal Navy. 

WE are glad to learn that Dr. Rattray of Frome is 
making good progress. His medical attendants hope that 
he may be able shortly to leave his bed. 

ON May 9th the Queen visited the Royal Naval Hospital, 
Haslar, where she was received by Sir A. W. May, 
Director-General, and Surgeon-General George Welch, 
Officer-Commander of the Hospital. The object of the 
visit was to inspect the new residential quarters which 
the women of Canada have erected for the sick berth staff 











of the hospital, and a finely equipped electro-therapeutic 


room presented by children of the Johannesburg and Rand 
sehools as a war gift to the navy. 

' VOLUMES I and II of a Report on the Physical Welfare 
of Mothers and Children, prepared for the Carnegie 
United Kingdom Trustees by Dr. E. W. Hope and Dr. 
Janet M. Campbell, are now published. These two 
volumes deal with the subject in England and Wales, and 
itis hoped to issue shortly similar volumes dealing with 
Scotland and Ireland, compiled respectively by Dr. W. 
Leslie Mackenzie and Dr. E. Coey Bigger. The object of 
the reports is to assist in the solution of the problem of 


infantile mortality by setting out the facts in relation to - 


one another, and by placing on record the views of 
accepted medical authorities on the subject. We hope 
to refer to these in some detail in a future number. 

THE Government decided last year to establish a 
separate Department of Scientific and Industrial Research 
for Great Britain and Ireland under the Lord. President 
of the Council, with the President of the Board of 


Education as Vice-President, and to place a large sum of 


money at the disposal of the new Department to~be 
used as a fund for the conduct of research for the 
benefit of the national industries on a co-operative basis. 
In order to enable the Department to hold the new fund 
and any other money or property for research purposes, 
a Royal Charter has been arated to the official members 
of the Committee of the Privy Council for Scientific and 
Industrial Research under the title of the ‘Imperial 
Trust for the Encouragement of Scientific and Industrial 
Research.’’ Mr. H. Frank Heath, C.B.,,is Permanent 
Secretary of the Department (Great George Street, 
Westminster, 8.W.) 

’ THE English Urgency Cases Hospital, raised at the sug- 
gestion of Miss Eden, honorary secretary of the British 
Union of Trained Nurses, for service with the French, was 








organized by a committee of which Mr. Steph 

chairman, Sir Arbuthnot Lane being Ri sear, re Min 
Mayo Robson consulting surgeon. It went out in March 
1915, and was first established at Bar-le-Duc; while there 
it received many wounded from the Argonne. After six 
months’ work there it was given a chateau with the 
curious hame of Faux Miroir. It opened there on Sep- 
tember 8th, and has treated 3,351 patients, many of them 
from Verdun, upon whom 2,182 operations have been per- 
formed, while only 152 have died. Its médecin-chef is 
Mr. J. A. Cairns Forsyth, F.R.C.S., formerly of Leeds but 
more recently of London, and it is from a short article 
contributed by him to an illustrated report of the work of 
the hospital down to the end of 1916 that the above 
particulars are taken. ‘ 

AN Army Council instruction, issued on May 5th, deals 
with the calling up of men employed in agriculture in 
England and Wales. It lays down that only men certified 
by county war agriculture committees as engaged on 
whole-time farm work come within the terms of exemp- 
tion. The number of men to be taken from agriculture 
for the army is not at present to exceed the 30,000 already 
ordered to be called up. While exemption remains’ in 
force no exempted man is to be taken; and men below 
category ‘‘A’”’ are only to be removed from agriculture 
by agreement with the county war ag:icultural com- 
mittees. Equal distribution of labour throughout the 
counties is to be secured by co-operation between the 
war agriculture committees, acting through their 
executive committees. 

Dr. T. F. PEDLEY, formerly health officer of Rangoon, 
has sent us a pamphlet in which he makes the suggestion 
that the British public, which is now preoccupied with 
the shortage of wheat and other foodstuffs, might be 
educated to appreciate the food value and palatability of 
unpolished rice, the staple diet of the Burmese, among 
other Eastern races. He pofts out truly that the sophis- 
ticated, highly polished, and rather expensive white rice 
is not popular with the poorer classes at home, who look 
upon it as a luxury rather than a regular article of diet, 
while the well-to-do use it only as an occasional dish. 
Dr. Pedley’s contention is that if a demand for the 
unpolished nutritious grain could be stirred up among the 
peopie of Great Britain, the Burmese rice merchants 
could, and would, supply it. So far as nutritive value is 
concerned, there can be no question as to the advantage 
of unpolished rice containing the pericarp with its proteins, 
salts, and vitamines. 5 ; 7 

AN inquest was held at Enfield, on May-7th,:on the 
body of a clergyman,. aged 48, who died after taking 
rhubarb leaves cooked as a vegetable. _Dr. Gardner stated 
that he found the patient in bed suffering from gastro- 


enteritis, which came on a few hours after a substantial ° 


meal of rhubarb leaves. The patient became worse, and 
was removed to the cottage hospital, where he died of 
collapse. Other members of the family who had also 
eaten the leaves complained of ill effects. .The coroner, 
in adjourning the case for three weeks, said he would 
endeavour to have some rhabarb fromm the sanie 
source analysed. A ‘Brighton correspondent informs 
us that a number -of cases f illness after eating 
boiled rhubarb leaves have occurred in Brighton and 
Hove. The symptoms in all these cases strongly sug- 
gest oxalic acid poisoning. As is well known, potassium 
oxalate is present in quantity in rhubarb stems, and pre} 
sumably: it is also present in ‘the leaves. Certain persons 
with an intolerance for salts of oxalic acid show symptoms 
of irritant poisoning after quantities of rhubarb stem 
which are quite harmless to most people. It is possible 
that the recent cases of poisoning oecurred in subjects of 
this idiosyncrasy ; on the other hand, the method of cook- 
ing might explain the toxic effects—thus a hard water 
containing much lime salt would precipitate the oxalate, 
while a soft water might leave it largely in the form of 
soluble oxalate. Pending the result of chemical analysis 
in the Enfield case, the public would be well advised to 
refrain from indulging in rhubarb leaves as a substitute 
for spinach or cabbage. 

A BRIEF record of the splendid response to their country’s 
call made by the universities of the United Kingdom has 
just been published (British Universities and the War: A 
Record and its Meaning. London: Field and Queen 
(Horace Cox) Limited). The President of the Board of 
Education has written the preface, and a short account of 
the share taken by each seat of learning is contributed by 
a university official. Oxford and Cambridge are déalt 
with respectively by the President of Magdalen and the 
Master of Magdalene; three other sections are written by 
members of the medical profession—Sir Alfred Pearce 
Gould as acting Vice-Chancellor of the University of 
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Customs) is payable of 6d. per gallon, namely 3d. a gallon 
under Section 84 of the Finance (1909-10) Act, 1910, and; 
further 3d. a gallon under Section 10 of the Finance (No, 


London, Sir Donald MacAlister as Vice-Chancellor of the 
University of Glasgow, and Sir Isambard Owen as Vice- 
Chancellor of the University of Bristol. For the reason that 


this work is mainly written in order to show our friends in 
the United States what the universities of this country have 
done in the war, Sir Theodore Cook iutroduces a pleasant 
article on American and English universities, contrasting 
the social and athletic life of the universities on each side 
of the Atlantic. 
portrait of Rupert Brooke, the soldier poet. 
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« Retters, Notes, and Anstuers. 


AvrHors desiring reprints of their articles published in the BRITIsa 

» MeptcaL JouRNAL are reuuested to communicate with the Office, 
429, Strand, W.C.. on receipt of proof.. 

TuE telegraphic addresses of the British MEpIcAr, ASSOCIATION 
and Journat are: (1) EDITOR of the British MEDICAL 

- JOURNAL, Aitioiogy, Westrand London; telephone, 2631, Gerrard. 

: 2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 

- tisements, etc.), Articulate, Westrand London; teiephone, 2630, 
Gerrard. (3) MEDICAL SECRETARY. Medisecra, Westrand 

-. London; telephone, 2634, Gerrard. The address of the Irish Office 
a _ British Medical Association is 16, South Frederick Street, 

ublin. . 

The address of the Central Medical War Committee for Eagland 
and Wales is 423, Strand. London, W.C.2; that of the Reference 
Committee of the Royal Colleges in London is the Examination 
Hall, 8, Queen Square, Bloomsbury, W.C.1; and that of the Scottish 
Medical Service Emergency Committee is Royal College of 
Physicians, Edinburgh. 











K= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


IcnoRAMUS asks for advice as to treatment for an «ray 
burn in a patient who underwent a course of z-ray 

. treatment for uterine fibroid. She now has an ulcer 2in. 

’ by lin. in the right iliac region, covered by a very tough 
adherent wash-leather slough, which resists all efforts to clean 
or heal it. ; 

INCOME TAX. ; 

M.O. receives a salary paid in West Africa and makes his wife 
an allowauce of per annum. She resides in England, 
and when M.O. returns from West Africa he ‘pays heft a 
reasonable sum weekly for board and lodging.’’ He asks 
whether his income tax liability extends beyond the £390 
given to his wife. 

*.* There is a mass of case flaw on the subject of the income 
tax liability of foreign residents showing that the matter is 
one very difficult to deal with unless there is full information 
as to the exact circumstances. The nearest parallel we can 
find is ina case quoted as Pickles rv. Foster ([1913] 1 K.B., 
174), in which an employee of the African Association, Ltd., 
was held not liable on the full amount of his salary and com- 
mission as local manager of a West African factory. But it 
would seem from certain dicta in the judgement that the 
decision might have beer different if the appellant had been 
in the service of an English Government ‘‘ Department”’ 
instead of an English public company. 





ANSWERS: 


dACOBUS, who desires to put a son aged 14 into the mercantile 
marine, asks for advice as to how he should proceei. 


VISCEROPTOSIS AND NEURASTHENIA. 

Mr. J. L. MEYNELL (Colchesterf writes, in reply to the ques- 
tion by “‘M.R-C.S.,” published on April 14th, 1917: Iu the 
absence of information as to the time which elapsed between 
operation and the appearance of symptoms, it is just con- 
ceivable that the neurasthenia is a post-operative condition ; 
if so, further recourse to surgical procedure might be 
disastrous. Otherwise, having excluded all sources of 
chronic intoxication and mechanical causes of nerve straifi, 
visceroptosis seems the probable cause of the neurasthenia in 
this case. Unless the displacement causes kinking of the 
duodenum, ureter, or bile ducts, operative replacement and 
anchorage of the kidney should pot be attempted, and even 
then operation would be justified only after mechanical 
support had failed. ‘‘ M.R.C.S.”’ might try the application of 
a strapping belt, such asa simple spica of achesive plaster, 
enclosing the lower abdomen up to the umbilicus. If this 
gives relief, a mechanical support such as that designed by 
Sir Arbuthnot Lane, and made by Messrs. Walton and Curtis, 
should be ordered. 

PETROL DuTY, 

THIS matter has become distinctly more complicated since the 
establishment of a special duty of 61. a gallon under the 
Finance Act »f 1916, and an answer in our issue of April 21st 
to a correspondent (** Perplexed ’’) needs amplification. There 

_ gre, in fact, three statutory provisions under which duty is 

«payable. Under the first two a total duty (of Excise and 


Among the illustrations is a charming 





lc 


Act, 1910. The rebate of one half of the duties paid is in § 
case recoverable through the Board of Customs and Exe 
The Finance Act, 1916, Section 15, imposed an additional 4 

of 6d. a gallon. by way of licence; the rebate applies to 
also, but it is dealt with by the Petrol Control Committeg: 
acting apparently under powers conferred on the Beard g 


' Trade? The difficulty in understanding the operation of the 


present system—and ‘ Perplexed” is probably not the o 
practitioner who experiences some perplexity in the matte 
is probably due to the division of the authority as fo teha 
between the Board of Customs and Excise andthe ‘Petrg 
Control Committee, and will be avoided if it be remenpe 
bered that the former deals with the old customs duty, now 


. 6d. per gallon, and the latter with the new “licence” duty 


of 6d. per gallon. 





LETTERS, NOTES, ETC. 
SUGGESTED UsE OF EvusoL IN INFECBIOUS FEVERS. 


FLEET SURGEON H. E. TOMLINSON, R.N., writes: Taking i 


consideration the fact that several cases of puerperal fe 
and other septicaemic conditions have recently b 
apparently cured by intravenous injections of eusol, 
bearing in mind the fact that, by analogy, such diseases 
typhus fever, small-pox, measles, etc., whose cause is 
present unknown, but -which are possibly due to ulti 
microscopic and filter-passing organisms, are at pres 
treated in an expectant manner, I would venture to sugge 
that a great advance in treatment might accrue and no harn 
to individuals could arise from regarding these cases as of 
septicaemic nature and treating them in a systematic manner 
by intravenous injections of eusol with a view to destroying” 
such organisms as are present in the blood. , Es 


FLAVINE IN CEREBRO-SPINAL FEVER. 


APTAIN A. CHARLES E. Gray, R.A.M.C., Medical Officer 


Charge Cerebro-spinal Fever Wards, Fulham Military H 
pital, writes: In a paper by Dr. Carnegie Dickson publisl 
by you on April 7th he mentions flavine in the treatment o 
cerebro-spinal fever. In ease any one should be thinking 
trying it I think it Well to write at once and say that m 
experience of the use.of flavine by intraspinal injection i 
these cases has been distinctly unfavourable. 


Horsk SERUM IN THE TREATMENT OF Burns. a 


Dr. EDWARD PERCY ROBINSON of New York has been induced ~ 


by the publication in the JoURNAL of September 2nd, 1916, of | 
Staff Surgeon R. J. Willan’s paper on the treatment of burn 

to send us a note on a method he employed in one case 

A woman, aged 45, was severely scalded, the injured surfaces 
being on the upper and middle third of the right leg (from | 
10 to 12 inches long by 4 to 8 inches wide), the calves of both 
legs, the ankle of the left foot, both buttocks and the left hip 
(deep), and the right cheek (superficial). It was estimat 
that the area of skin devitalized exceeded one-third of th@ ~ 
entire surface. The burns were of the first and second | 
degree. A temporary dressing of carron oil was applied, and” 
afterwards an antiseptic ointment. Acute nephritis de. 
veloped within twenty-four hours, but then subsided. Dr. 7 
Sinnott, under whose care the patient was in hospital,” 
realized the difficulty of applying grafts to surfaces so large, - 
and agreed with Dr. Robinson to make use of horse serum, ~ 
in order to supply the cells surviving on the wouad’s edg 
with nourishment calculated to accelerate their proliferation: 7 
Normal horse serum containing a small percentage of + 
tricresol was sprayed on the marginal cells, several large © 
burns of the second degree being selected. ‘he parts were ~ 
then covered with rubber tissue. ‘This was dene on the ~ 
tenth day. - Treatment was repeated several times a day for ~ 
ten days, with the result that the patient completely re=7 
covered, and was able to leave the hospital twenty-one days ~ 
after admission. The serum was obtained from the Lederle 
laboratory, and Dr. Kobinson thinks that if tubes containing 
only enough serum for a single application were obtained, | 
the tricresol introduced as a preservative might safely be © 
omitted, and thus a certain amount of smarting during the- 
spraying obviated. In concluding his notes he expresses the” 
opinion that it is an error to puncture blisters; the un- = 
punctured blister provides a sterile serum, which is the best | 
of all dressings. Sa 








SCALE OF CHARGES FOR ADVERTISEMENTS IN TH 


BRITISH MEDICAL JOURNAL. 
Seven lines and under nih 
Each additional line 
Awkolecolumn ... sia ioe 
A page aah és coal ia = 
An average line contains six words. 





All remittances by Post Office Orders must be made payable t6~ 
the Britigh Medical Association at the.General Post Office, Londom 
No responsibility will be accepted for any such remittance not se 
safeguarded. bse 

Advertisements should be deliyered, addressed to the Manager, 
429, Strand, London, not later than the first poston Wednesday morning 
preceeding publication, and, if not paid for at the time, should b 
accompanied by a reference. 3 

Nore.—It is against the rules of the Post Office to receive » 
restante letters addressed either in initials or numbers. 





